
IMMACULATE HEART OF MARY CATHOLIC CHURCH 
  RELIGIOUS EDUCATION REGISTRATION FORM                      

  

YEAR 2022-2023 GRADE    Attended Last Year:       Yes    No 
 

Student Name:       DOB:     Age    Gender   
 

City of Birth:        (Saint Name if being Confirmed)      
 

(Sponsor’s Name if being Confirmed)           
 

Address:      Phone (    )       Cell (    )     

City:         State:    Zip Code     

Provide the Church, location, date and proof of the following sacraments: 
Registration will not be accepted without a CERTICATE of BAPTISM. 

SACRAMENT     CHURCH & PLACE                              DATE  

BAPTISM                   /           / 

FIRST PENANCE                 /           / 

FIRST COMMUNION                /           / 

CONFIRMATION               /           / 

 

Father’s Name:              
 

          Religion:      Cell:      Work:      
 

Mother’s Name:              
(Full & maiden name) 
 

            Religion:      Cell:      Work:     
 

Legal Guardian:          Cell:      
 
Email Address (Parent/Guardian)            

 

Emergency Information: Name        Phone #     

 

Parent(s) Registered Member of Church:   Y           N            Envelope #:     

<><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><> 

Check one below:   Registration Fee:   $30.00 per family 

_________ ATTENDING PREP STUDENT      HOME SCHOOL PREP STUDENT  

_________ RCIC STUDENT (This student has reached the age of reason (7) and needs one or more 
        of the following Sacrament(s). Please put an “X” by the sacrament(s) needed.  

_________Baptism    __________First Communion 
_________First Penance   __________Confirmation 

 

SPECIAL NEEDS        YES    NO       if yes please explain below:     
 
                
 
Student will be picked up by:            
 

Parent or Guardian Signature:            

<><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><> 

OFFICE USE ONLY: Date Paid   /_________/   Amount Paid     

Received by:               

OVER 



As a rule, medication will not be administered by RE/Youth Program staff. The exception is an RE/Youth program or activity 
that includes an extended day or overnight activity. If medication is required a Consent and Waiver Medication Form must be 
completed prior to the activity. 
 

CONSENT TO TREATMENT OF PARTICIPANT:  I am the custodial parent or legal guardian of Participant.  I hereby 

warrant that to the best of my knowledge, Participant is in good health and physically able to participate in the RE/Youth 
Activities and I assume all responsibility for the health and physical condition and ability of Participant to so participate. In the 
event of circumstances that indicate that Participant is in need of immediate medical care, I authorize and give permission for 
Participant to be transported to a hospital/clinic/medical facility for evaluation and emergency medical or surgical treatment, 
including any necessary X-ray examination.  I authorize any licensed physician or medical center to treat Participant.   I accept 
full responsibility for any medical or hospital bills associated with the care of Participant. 

LIABILITY WAIVER:  In consideration of the arrangement set forth herein, I do on behalf of myself, Participant and our 

respective heirs, successors, assigns and next of kin, release, waive, hold harmless, defend and covenant NOT TO SUE, 
Immaculate Heart of Mary, the Bishop of the Diocese of Lake Charles, and the Diocese of Lake Charles and each of their 
respective departments, directors, administrators, teachers, officers, agents, representatives, volunteers and employees 
from any and all actions, claims, demands or liabilities, including without limitation, those for personal injuries or property 
damage, that I and/or Participant may suffer due to illness or injury suffered by Participant as a result of, or in connection 
with, participation in the RE/Youth Activities, including the administration of authorized medications, medical treatment 
and any consequences that may arise as the result of said treatment, including without limitation, housing, meals and 
collateral entertainment to the fullest extent permitted by law. 
 
I certify to you that the information contained herein is true and correct to the best of my knowledge and that I fully 
understand the terms and legal consequences of my execution of this REGISTRATION CONSENT AND WAIVER FORM FOR 
RE/YOUTH ACTIVITIES consisting of two (2) pages.  
 
Custodial Parent/Guardian Name (please print):  

               
 
Custodial Parent/Guardian Signature:  

               
 
Date:        
 

 

Photo Release Form:  I grant to Immaculate 

Heart of Mary Catholic Church, the right to 

take photographs of me and my family in 

connection with the Religious Education, Youth 

Activities, retreats, etc.  I authorize Immaculate 

Heart of Mary Catholic Church, its assigns and 

transferees to copyright, use and publish the 

same in print and/or electronically. I agree that 

Immaculate Heart of Mary Catholic Church 

may use such photographs of me with or 

without my name and for any lawful purpose, 

following the Diocese of Lake Charles Safe 

Environment guidelines, including such 

purposes as publicity, illustration, advertising, 

and Web content. I have read and understand 

the above. 

 

Printed name:       

 

Parent Signature:     

 

Date:       

 

 

 

REFUSAL OF SAFE ENVIRONMENT  
LESSONS FOR YOUTH 

 
This statement is only if you do NOT want your 
child(ren) to participate in the Safe Environment 
lessons offered during the Religious Education and 
Confirmation classes. You will be notified prior to the 
exact dates of these lessons.  I have read the letter 
explaining the Diocesan policy regarding Safe 
Environment for children.  I do NOT want my 
child(ren) to receive this training. 
 

Printed Name:       
 
Signature:       
 
Date:        
 


