
S t  L o u i s  Y o u t h  R e g i s t r a t i o n   
 
Our High school CCE program is known as "St Louis Youth".  It is a four-year catechism 
program with 8 semesters based on a curriculum designed by the United States 
Conference of Catholic Bishops. We seek to have a dynamic program that includes 
catechism, evangelization, service, and fellowship. Please visit www.slywaco.org to 
learn more about all the opportunities for your teen.  
 
 
Student _______________________________________________________       M / F 
 
DOB __________________ Age ____________ Grade __________________ 
     
School Attending ________________________     T - Shirt Size ________ 
 
Youth Cell ____________________________ Youth Email ___________________________ 
 
Home Address 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
Mother     _____________________________    Father _______________________ 
Mom's Phone __________________________  Dad's Phone _______________________ 
Mom's Email* _________________________    Dad's Email_________________________ 
Other contact (Step-parent/Grandparents) __________________________________ 
 *Most communication will be done through email. 
 
Please list allergies, medical issues, and any other important info we should know about 
your student: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Did your child attend Catholic school or CCE last year?  Y / N 
Where? ________________________________________ 
Have they received Confirmation? _________________________________ 
Where? ___________________________________________________________ 
 
Are you registered members of St Louis? Y / N 
If not what church do you attend? ______________________________________ 
 
There is a $60 fee for SLY/Confirmation. This helps cover the cost of food, supplies, a T-
Shirt. This cost is per family.   
 
Cash _________ Check # ______________  Waived _____________ 
 
 



C O N F I R M A T I O N :  
 
PLEASE NOTE: All those wishing to receive the sacrament of Confirmation must attend 2 
full years of formal Catholic instruction before receiving the Sacrament, either CCE or 
Catholic school. Confirmation is generally done in 10th grade in the Diocese of Austin, 
therefore your student must attend ALL freshman year and ALL sophomore year to be 
eligible.  Confirmation preparation also includes 9 one hour Sacramental prep classes, 
a weekend retreat, and rehearsal.  
 
Sacraments received: 
 
___ Baptism 
 Date _________________Church _________________________________ 
 City __________________ State ___________________________________ 
___ 1st Reconciliation 
 Date _________________Church _________________________________ 
 City __________________ State ___________________________________ 
___ 1st Communion 
 Date _________________Church _________________________________ 
 City __________________ State ___________________________________ 
 
REQUIRED: Please attach a copy of their Baptismal certificate.  

(Your student cannot be Confirmed without this, please contact the church of 
Baptism to obtain a copy.) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  
 
 
 
 



S t  L o u i s  Y o u t h  P e r s o n a l  C o v e n a n t  -  
 
-I will attend Mass every Sunday and go to Confession on a regular basis.  
 
-I will be on time to all Youth Nights and Events.   
 
-I will respect the adult ministers and my peers, by being open, having a good 
attitude, and viewing them as my brothers and sisters in Christ. 
 
-I will dress modestly and appropriately at all times, in a way that acknowledges 
my dignity as a child of God.  
 
-I will be invested in each night and not distracted by electronics before /during 
Youth Nights/Confirmation class.  
 
-I will keep confidential what is shared in small groups and I will not participate in 
gossip or bullying. 
 
-I understand that I am a witness of the faith at all times, in school, in sports, in my 
family, and in my community. 
 
-I understand that we are all at different points in our faith journey, I will accept 
others where they are, and I will not fall victim to the trap of comparison.   
 
-I understand that appropriate behavior is expected and that inappropriate 
behavior will result in my parents being notified and possible suspension from SLY 
activities. 
 
-I understand that I will get out what I put in and I will be open to the 
experience. 
 
 
____________________________________________________________________ 
Student Signature        Date                 
	
 
 
 
 
 
 
 



P a r e n t a l  C o n s e n t :  
 
A. The undersigned represent that they are the parents or legal guardians of 

Participant and have full authority under law to sign this document. Parents 
grant their permission for Participant to enroll and participate in St Louis Youth 
Ministry. 

 
B. Parents acknowledge and agree that: Participant and Parents voluntarily 

seek to participate in St Louis Youth Ministry; Youth Nights may involve 
physical activity that involves risk of injury. Participant and Parents will abide 
by all policies and rules established and     instructions of those persons 
facilitating, organizing, or overseeing the event; Parents and Participant are 
responsible for Participant’s conduct during the event and are responsible for 
any damages, claims, or other costs caused by Participant or incurred as a 
result Participant’s conduct; and if Participant’s conduct is inappropriate, 
unsafe or detrimental to the Event, other participants or other persons, 
facilitators may suspend or expel Participant from the event and future 
events. 

C. In the event of an emergency, Parents authorize facilitators to seek and 
authorize emergency medical care to be given to Participant (for example, 
first aid, medication, anesthesia, or surgery).  The facilitators will make 
reasonable attempts to notify Parents prior to authorizing any such 
emergency care. 

D. Parents grant Parish permission: 

(1) To transport Participant in Church/School vehicles to regularly scheduled 
events including but not limited to retreats, service days, and social 
events. 

(2) To photograph and video tape Participant during the event; and to use 
the photographs and video tapes in publications and promotions of the 
Parish, including but not limited to publications such as websites, 
newsletters, advertisements, scrapbooks, and yearbooks. 

 
E. To the extent permitted by law, Parents, for themselves and for Participant, 

release and agree to indemnify and hold harmless the Parish and the 
Diocese from any and all liability, claims, demands, and costs which may 
arise as a result of Participant’s participation in the Youth Group or which is, in 
any way, related to such participation.  This paragraph covers loss under any 
theory of loss (negligence or otherwise) including but not limited to personal 
injury or property damage.  Parents and Participant assume all risk of injury or 
loss to themselves or their property. 

 
Parent/Guardian signature:                    Date:                


