
Emai l

Home Phone Work/Cel l  Phone

Emergency Contact  Name Emergency Phone

Relat ionship to Student Alternate Phone

Zip Code

Pol icy Name:  

Phone Number:

St. Bernadette Catholic Church Gym
February 1, 2025

S T U D E N T  I N F O R M A T I O N

Ful l  Name

Home Address

Phone Number

Parent/Guardian Name

C O N T A C T  I N F O R M A T I O N

Date of  Birth Church Par ish

Gender Male Female

City

M E D I C A L  I N F O R M A T I O N

Please l ist  any physical  l imitat ions,  medical  condit ions,  drug/food a l lergies ,  medicat ions,  or  any
dietary restr ict ions that  we should be aware of .

Medical  Insurance Information

Do you consent to your  chi ld  being administered medical  help by a  l icensed
physic ian in  the event  of  an emergency?

Yes No

Parent  S ignature

Pol icy Number:  

Fami ly  Doctor :

*Parents/Guardians of  part ic ipants  are advised that  photographs and v ideotape of  part ic ipants  wi l l  be taken
and may be used in  publ icat ions ,  websites ,  or  other  mater ia ls  produced by Lift  3 : 16 ,  Inc .  Part ic ipants  wi l l  not

be ident if ied by name without  wr itten consent .  By s igning th is  registrat ion form,  you are agreeing to let  your
chi ld  attend th is  event  and agree to a l l  of  the above.*

*Al l  youth attending MUST be register  with a  church parish or  school  to attend;  that  church/school
MUST have a  group leader present.  Al l  checks wi l l  be made payable to the church/school  and the

church/school  wi l l  write one check to Lift  3:16,  Inc.  Concessions and merchandise may be sold at  the
event,  send extra money with your chi ld  at  your discretion.*

*Mass  wi l l  be open to the publ ic .  Doors  Open at  6 :45,  Mass to begin at  7PM*
Date

Lift 3:16 Jr. High Rally

409 Funderburk Ave. / Houma, LA 

T-Shirt  Size (Circle One)  YM       YL      S        M       L        XL       2X       3X  

Registration Fee: $65
*Due by January 17,  2025 to receive a  shirt


