
2021-2022 Youth Group Registration  St. Joseph Catholic Church 

High School: Grades 9-12     3100 26th Street West 

Most Sunday’s, 6:30 pm – 8:30 pm    Bradenton, FL 34205 

 

 FIRST NAME  LAST NAME (if different)  SEX (M or F) BIRTHDATE  

(MM/DD/YYYY) 

GRADE SCHOOL 

Student  
      

Student 

Email 

 T-Shirt Size  

Youth or Adult   S/M/L/XL 

 

NEEDS BAPTISM?  Y or N  NEEDS COMMUNION?  Y or N NEEDS CONFIRMATION?  Y or N RELIGIOUS ED LAST YEAR?  Y or N 

    

 

*All youth group members will become approved teen volunteers so that we can help our youth grow in 

Christ.  Please click purple link to fill out the following information:  Youth Volunteer Application 

 

 

 

FIRST NAME 

 

LAST NAME (if different)  

 

EMAIL  

 

CELL NUMBER 

FATHER  
    

 FIRST NAME  LAST NAME (if different)  EMAIL  CELL NUMBER  

MOTHER  
    

  

 ADDRESS  CITY  ZIP CODE  PHONE  

HOME  

    

REMIND APP and E-mail is our primary means of communication and are always used as BCC to protect privacy.  

Parents and students, please sign up for REMIND: Send a text to 81010, and text this message: @sjygs 

Remind messages may be confusing if emails have gone unread.  

****Additional forms required by Diocese: Click here:  Liability    Medical    Photo 

Registrations can be emailed to elesak@sjcfl.org or dropped off at the Parish office. 

Office Use  Only:   Date:   General Liability :   Medical:   Photo:   

•%09https:/dioceseofvenice.org/wp-content/uploads/Youth-Volunteer-Application-14-17.pdf
https://uploads.weconnect.com/mce/32f9e6523b5b6b4675045d799fd81b11645b3cfb/consent_release_of_liability_and_indemnification_Final_Update_June_2015_fillable9068.pdf
https://uploads.weconnect.com/mce/32f9e6523b5b6b4675045d799fd81b11645b3cfb/Medical_Authorization_for_Minor_fillable9071.pdf
https://uploads.weconnect.com/mce/32f9e6523b5b6b4675045d799fd81b11645b3cfb/Authorization_Release_of_Image_update_2016.pdf

