
Please note that one form must be completed for each applicant

Primary Contact Person:  ____________________________________________________ 

Primary Contact Phone:  __________________________________________ 

Alternate Contact Person:  ___________________________________________________ 

Alternate Contact Phone:  _________________________________________


	Parent / Guardian Name: 
	Participant's Name: 
	Activity: 
	Name of Parish: 
	Date of Activity: 
	Start Time: 
	End Time: 
	Ministry Coordinator in charge of event: 
	Date of Signature: 
	Primary Contact Person: 
	Primary Contact Phone Number: 
	Alternate Contact Person: 
	Alternate Contact Phone Number: 


