	St. Casimir Youth Group Membership Registration Form

(Grades 6-12)

	Student Information
	Parent Information

	Last Name:
	
	Home Phone:
	
	Last Name:
	
	Home Phone:
	

	First Name:
	
	Age:
	
	First Name:
	
	Cell Phone:
	

	MI:
	
	Grade:
	
	MI:
	
	Work Phone:
	

	Address:
	
	Gender:
	
	Address:
	
	E-mail:
	

	City:
	
	Special Talents:
	
	City:
	
	Adult Volunteer Opportunities:
	

	State:
	
	Student Volunteer Opportunities:
	
	State:
	

	Zip Code:
	
	Zip Code:
	


Thank you for registering with us!

Please e-mail the completed form to:

suevanyo@stcasimirchurch.org
