
HOLY CROSS CHURCH
126 High Street

Santa Cruz, CA  95060
MIDDLE SCHOOL YOUTH GROUP REGISTRATION

FAMILY NAME                                                                                                         

ADDRESS                                                                                                                                   
Street City     Zip

Home Phone                                                      

Parent Information:    
Father Name______________________Mother Name_______________________ 

               Occupation______________________                    _______________________
   Work Phone_____________________                        _______________________
   Cell Phone ______________________                        _______________________       
    E-mail__________________________       _______________________
    Religion________________________       _______________________   

**Student Information:  
Name_______________________________________  Grade__________________ 
Date of Birth_________________School___________________________________      
Date of Baptism ________________Church of Baptism ______________________

Address__________________________________________________

** If you are registrating more than one student please use a second form

Yearly Fee for Junior High Youth Group: $40      Checks can be made out to Holy Cross
Youth Ministry.

At times we need PARENT VOLUNTEERS to make our program a success.  Please
indicate areas in which you might be available:

_____Teaching    ______ Meeting Assistance     _____Craft Projects  
_____Chaperone/Driver   _____Music

_____________________________________________________Other

For office use only  q  q  q  q  q  q  q  q  q  q

Amount Paid    Cash      Check Number              Date__________    
Initial _____
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