
Full Name

Date of Birth

Cell (if applicable)

Email Address

Address

School and Grade

Anything you want me to
know about you?

What are you interested in
participating in this year? Weekly Gatherings    Service    Fun Outings    Parish Events

Name 

Relationship

Phone Number

Email Address

Are you a St. Joseph
parishioner? What Mass time
do you attend? If not, where
do you attend church?

Name

Relationship 

Phone Number 

BASILICA OF ST. JOSEPH PROTO-CATHEDRAL 
YOUTH MINISTRY REGISTRATION 2025-2026

YOUTH MEMBER 

PARENT/GUARDIAN 

EMERGENCY CONTACT (OTHER THAN PERSON LISTED)


