A FAMILY OF FAITH REGISTRATION FORM 2023-2024
ST. BERNARD OF CLAIRVAUX CATHOLIC CHURCH

Please drop your registration form with payment of $35 per child by August 1% to St. Bernard of
Clairvaux Church.

Family Last Name: Father: Mother:

Family Mailing Address: ____

City: State: Zip:

Home/Cell Phone:

Email:

Emergency Contact: . Phone:

Parish in which you are currently REGISTERED:

In case of changes or cancelations, a text will be sent out to the contact number below:
Cell Phone #: i

Household members who will be participating in A Family of Faith (please list all children who might
attend events even if they are below or above K-5" grade):

Name: Age: Grade: DOB: M/F
Baptized: Y /N Eucharist: Y /N Confirmation: Y /N

Name & City of Church of baptism: Date:

Name: Age: Grade: DOB: M/F
Baptized: Y /N Eucharist: Y / N Confirmation: Y /N

Name & City of Church of baptism: Date:

Name: Age: Grade: DOB: M/F
Baptized: Y /N Eucharist: Y / N Confirmation: Y /N

Name & City of Church of baptism: Date:

Name: Age: Grade: DOB: M/F
Baptized: Y /N Eucharist: Y /N Confirmation: Y /N

Name & City of Church of baptism: Date: -

Does anyone in your family have any health concerns that we should be aware of (allergies, learning
disabilities, etc.)? Please list who and what in the spaces below:

(Continued on Reverse)



1. Are you interested in childcare provided for toddlers during formation sessions? Yes  No

2. Will your family need a copy of the Catholic Bible for an additional fee of $5? Yer No

3. If you will be joining us for breakfast, how many people in your family will be eating?

Fees:
Number of Children (K-5) Attending: x$835=
Copy of Catholic Bible: 85 =
Total Cost:

Please drop your registration form with payment of $35 per child by August 15t to St. Bernard Church in
the collection basket at Mass, the Church Office, or mail to the Faith Formation Office at: 200 Clairvaux Drive,
Indiana, PA 15701 - Attn: Jessica Thompson

PUBLICITY/PROMOTION RELEASE

I hereby grant to the Diocese of Greensburg, Pennsylvania, and its respective licensees, successors and assigns,
the right and permission, with respect to those photographs taken of me or the minor named below on whose
behalf I am signing, and with respect to any printed or electronic matter in connection therewith, to do the
following:

L. To include such photographs on the Diocese of Greensburg website, social media sites, parish
website, and parish social media.

2. To use my name, or the name of the minor on whose behalf I am signing, in connection with the
foregoing.

I hereby release, discharge and agree to indemnify and hold harmless the Diocese of Greensburg and its legal

representatives, licensees, successor and assigns, from all claims and demands whatsoever arising out of or in
connection with the foregoing, and waive any right to inspect or approve the same.

YOUTH/ADULT PARICIPANT SIGNATURE:

[ hereby certify that I am the [parent and/or guardian] of ——

, _ , and
a minor under the age of eighteen years, and hereby consent on
behalf of said minor to the use of any of the photographs taken of said minor pursuant to the terms set forth in
this Photographic Release, including, without limitation, the release, discharge and hold harmless provisions

thereof.

PARENT/GUARDIAN SIGNATURE:

If you have any questions, concerns, or for more information, contact Jessica Thompson,
Director of Faith Formation at 724-465-2210, ext. 114 or jthompson@dioceseofgreensburg.org

'~ Office Use Only: Payment Amount Rec’d in form of: Cash _ Check # Date given to FF:




