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2011 – 2012

Confirmation/Youth Group 

Registration Packet

“Don’t let anyone look down on you because you are young, but set an example for the believers in speech, in life, in love, in faith and in purity”

1 Timothy 4:12

Information Sheet

At Queen of All Saints, our Mission Statement is “Leading teens closer to Christ through Reflection, Service, Scripture, Prayer, Liturgy, and the Eucharist.  Our youth program focuses on our teens and their relationships.  We try to identify and slowly break down any barriers that they might have with the goal of creating an open, respectful and loving relationship with their friends and their family.  But most importantly, we provide them opportunities in a safe and loving environment to establish and strengthen their relationship with God. Our sessions and activities will prepare them for Confirmation - an important step in their faith life.  This is a two year process and all high school students will be eligible to make their Confirmation if they complete both years.

 

High School brings a lot of challenges in your life - it is so important during these challenges to keep a center focus on your faith - on knowing Jesus.  Although we change, Jesus never changes.

Registration /Orientation Dates

All Registration Packets are due by September 30th, 2011.  After you complete the registration packet you can drop it off or mail it to the QAS church office. Normal office hours are from 8:30am – 7pm Monday – Friday. You can also drop it off in the office mail slot any time. This deadline is necessary to ensure proper formation as well as adequate material and preparation time for the best possible experience for our program and everyone involved.  Please get your forms filled out and turned in ASAP!  Thank You!

 ***Mandatory Information Night***

Wednesday, September 7th, 7:00 - 8pm in the QAS hall

Fees

The *fees for Life Teen Confirmation/Youth Group are as follows and are per year:

Confirmation (Year 1 & 2) Fees:
1 Child - $125, 2 Children - $200, 3 Children - $250.  (Fees above DO NOT include any retreat or extracurricular activities)

Make Checks Payable to: QAS CHURCH.  *Year 2 teens will have an additional fee of approximately $100 for their mandatory retreat in January.  Final amount will be announced as the retreat gets closer.

***EARLY REGISTRATION DISCOUNT***

If you register on or before the information night (September 7th), you will receive $25 off (Per Child) of registration fees.  Early registration allows us a little extra time to prepare so if you can, PLEASE REGISTER EARLY!

If financial assistance is needed for the Confirmation program, please feel free to check the box on the bottom of the Registration form.  All Scholarship requests will be reviewed by the Pastor, Pastoral Assistant, and Youth Minister. No one is ever turned away for financial reasons.

QUEEN OF ALL SAINTS


REGISTRATION FORM


Are you registered at Queen of All Saints?
        Yes
             No (If not, you must register immediately for your child participate)

***PLEASE PRINT NEATLY***

Family’s Last Name ____________________________ Home Phone Number _____________________________

Address _____________________________________ City, State, ZIP ___________________________________

Father’s Name ________________________________ Mother’s Name ___________________________________

Teen lives with (Please circle one):  Both Parents    Mother     Father    Grandparents    Other__________________

Father’s Work Phone ____________________________ Mother’s Work Phone _____________________________

(Or Guardian)





    (Or Guardian)

Father’s Cell Phone______________________________ Mother’s Cell Phone______________________________

(Or Guardian)





    (Or Guardian)

**Please provide us with a valid email address that is checked frequently.**

Email: _______________________________________________________


Financial assistance is available.  Please check box or contact Nancy Tomsic at 685-8707.

Diocese of Oakland

Office of Youth and Young Adult Ministry PARENTAL PERMISSION, HEALTH AUTHORIZATION, RELEASE FORM

THERE MUST BE A COPY OF THIS FORM AT ALL YOUTH MINISTRY ACTIVITIES

Child's Name
Parish


Address
Phone


(street, city, zip)

School
Grade
Birth Date


Parent/Guardians Name 
Home Phone


Address
Work Phone


(Street, city, zip)

Pager or other Number______________________________________________________

IN CASE OF EMERGENCY, NOTIFY PERSON OTHER THAN PARENT/GUARDIAN:
Name
Phone


HEALTH AND MEDICAL INFORMATION

Family Physician 
Address


Phone


Medical Plan
Plan Number


Do you authorize the adult leader to authorize medical treatment for your child in an emergency, as considered necessary by the attending physician?     Yes    No

State any reasons why you do not want medical care given to your child in an emergency: __________

List all conditions (such as allergies, seizures) for which your child requires ongoing medication and state the type and frequency of medication given: 


Has your child had difficulty with the following (circle all that apply):
Asthma
Fainting Spells           Convulsions              Diabetes              Heart
Eyes          Ears        Nose         Throat          Lungs                  Digestion
Menstrual Problems

Other__________________________________ 

List any physical restriction or restriction for any activity on the basis of medical condition:


State the date of your child's last physical examination:


(COMPLETE BACK OF FORM)

Parental Permission and Acknowledgement of Conditions for Participation in Program

1.  I/we, parent or authorized guardian of the child named above give permission for his/her participation in ________________________, and all related activities, including but not limited to transportation to and from this youth ministry event.

2.  I/we agree to direct my/our child to cooperate and comply with reasonable directions and instructions from Youth Ministry staff or adult volunteer leaders.

3.   I/we agree to be responsible for all medical expenses relating to injury of my/our child as a result of his/her participation in this event, whether or not caused by the negligence of parish, youth ministry program employees, agents or volunteers or other participants.

4.   I/we understand that youth participating in youth ministry events risk injury to the body, psyche or property damage to themselves and others. Such injuries can be caused by other persons or accidentally or intentionally self inflicted, faulty equipment or facilities, conditions of recreational facilities, vehicle accidents while in transport or through the activity itself.

RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT

In consideration for being permitted to participate in ______________________, use the equipment provided and to enter the premises or facilities of the Diocese of Oakland (Diocese) for any purpose including observation and participation in activities, the parent or guardian for him or herself and any successors in interest and on behalf of the minor child agrees:

1.   To release, waive, discharge and promise not to sue the Diocese of Oakland, and its affiliated entities, its officers, directors, employees, agents and volunteers (hereafter referred to as "Releasees") from all liability for any loss or damage, and any claim or demands therefor on account of serious or mortal injury to the body, injury to psyche or property of the minor child, or undersigned parent or guardian, whether caused by negligence or other conduct by the Releasees while the minor child, parent or guardian is participating in this event or in, upon or about the premises of the Diocese or any of its facilities or equipment.

2.  To indemnify and hold harmless the Releasees from any loss, liability, damage or cost it may incur due to the presence of the minor child, parent or guardian in, upon or about the premises of the Diocese, its facilities or equipment, or while participating in any youth ministry activities whether caused by the negligence of Releasees or otherwise.

3.  That the parent or guardian has read this Agreement, voluntarily signs the Agreement and that no oral representations, statements or inducements apart from the contents of this written Agreement have been made.

I have read this Agreement and understand everything written above.


Date


Signature of Parent or Guardian


Date


Signature of Parent or Guardian 

Parent Involvement

Our program relies on volunteers and support from our community.  

With this in mind, we ask that parents/guardians consider where your talents and time can be used to help make our program the best it can be!  There are several areas in which your help is needed and would be greatly appreciated.  These will be discussed in more detail at the information night; however, here are some of the areas we need your help:

We are very much in need of a Meal Coordinator.  Each Sunday we meet, food is provided for the teens.  The meals provided range from macaroni and cheese, to Bagel Bites, taquitos, and of course, pizza.  Every family is asked to provide for meals twice during the year.  The Meal Coordinator needs to create a schedule (with my help) of the nights we need meals provided.  Than the schedule will be provided to the families and they are asked to sign up on two days they can cover.  Each week we meet the Meal Coordinator needs to call/text/email and remind the families responsible for providing the food for the upcoming Sunday.  The Meal Coordinator will receive a discount of 50% off of their registration fees!

We have a Service Coordinator and a Fund Raising Coordinator but each of them will need assistance from the parents to help with the logistics of our service projects and we raise enough funds to make things like retreats and day trips more affordable for everyone.

If you have any questions regarding registration, fees, volunteering or ANYTHING regarding our Youth Group, please feel free to call or email me.

***REMEMBER***

REGISTER BY SEPTEMBER 7TH AND GET $25 OFF REGISTRATION FEES.  THAT’S RIGHT, ONLY $100!

Thank you for your support in our ministry. May you always recognize the Light of Christ shining in Your Heart and spread that light to warm the hearts of all those around you!

God Bless You.

John Rossoni

Youth Minister – Queen of All Saints

Life Teen Office Contact Information

2390 Grant Street Concord, Ca. 94520

Youth Minister: John Rossoni 925-825-8352

Rossoni5@comcast.net




TEEN FULL NAME ___________________________________________________________________





BIRTH DATE _____________	GENDER _________	GRADE _________ (In September 2011)


                                                                                                                                       


SCHOOL ___________________________________________________________________________________





PLEASE CIRCLE THE SACRAMENTS RECEIVED:	BAPTISM        RECONCILIATION        EUCHARIST





TEEN FULL NAME ___________________________________________________________________





BIRTH DATE _____________	GENDER _________	GRADE _________ (In September 2011)


                                                                                                                                       


SCHOOL ___________________________________________________________________________________





PLEASE CIRCLE THE SACRAMENTS RECEIVED:	BAPTISM        RECONCILIATION        EUCHARIST











                                                                                              


