Registration Form
2022 - 23 School Year

Student Information:
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Catholic Middle School Ministry
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Parent Information:

Father's Name: Father's cell phone #

Mother's Name: Mother's Cell Phone #

Prefered E-mail address for correspondence:

Emergency Contact if parents can't be reached (name, relationship, & contact information):

* Please return registration form and cash or check (payable to St. Mary's) to Jen Kreikemeier @ Parish Office or one of the GACC Offices

Please complete both sides of Registration form
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Program Information:

A donation of $20 is requested to help cover costs throughout the year. (If you have more than one student in EDGE, only pay $20 total for
both students) Scholarships are available; contact Jen Kreikemeier @ jen.kreikemeier@gaccbluejays.org

@ Volunteers are essential to the success of this program. Parents, please mark any area in which you would be willing to help with this ministry:

Core Team Member Event Planning
Food Preparation / Service Financial Support

@ Information about EDGE will be transmitted throughout the year via email and on the GACC school website under Campus
Ministry / EDGE. Information will also be posted in the Campus Newsletter.

Photo Release:

Please check all that apply and sign/date below:

| hereby grant permission for my child to be photographed and/or videotaped during EDGE activities and events. | understand that my child
may decline to be photographed and/or videotaped at any time. | grant permission for the resulting photographs and/or videotaped footage to be
edited, if necessary, and then published (including web site publications) for the purpose of promoting the EDGE and/or youth ministry.

I hereby DECLINE to grant permission for my child to be photographed and/or videotaped during EDGE activities and events. | have instructed
my child to decline to be photographed and/or videotaped at all times. | have further instructed my child to notify EDGE coordinators and/or

Core Team Members that he/she may not be photographed and or videotaped under any circumstances.

Date

Parent's Signhature

Please complete both sides of Registration form
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