
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Back by 

popular 

demand

!   

Date: March 10th  

Time: 1pm to 4pm 

Place: Bishop Hall  

High School Event  

Food 
Fun

 
 Food 

Fellowship 

Come and have fun with 

your friends.  This is the 

High School Event that 

you will talk about for 

years to come. Life sized 

board/ game pieces and 

Transfiguration money to 

spend.    

Return this Registration form to the Christeen office by March 3, 2012.  Contact Breon in the Christeen Office for more 

information. 770 977-1442 X 161 or email at bhaskett@transfiguration.com 

Participant’s name: ________________________________________________________________ Grade:_____ Gender: ______   

E-mail:______________________________________________________Home phone: (           ) ___________________________ 

Parent/Guardian name:______________________________________________________________________________________ 

Parent email (please print legibly): _____________________________________________________________________________ 
Emergency Medical Information 

Additional phone number parent can be reached at on March 10th (           ) ______________________________________________________________________  

Emergency Contact Person (other than parent): Phone: (       ) __________  Relationship to participant:_________________________________________________  

Please note any special medical problems, allergies, or limitations the chaperones will need to be aware of:_____________________________________________ 

Do we have permission to give over the counter medication if deemed appropriate?     Yes          No 

Teen Code of Conduct – SIGNATURE REQUIRED 

 In signing below, I agree to abide by all policies and rules established for this event.  Should I not be able to maintain the guidelines and expectations of the 

adults and my peers, I understand that there will be consequences for my actions, including being removed from the event and being sent home at my parent’s expense. 

Basic rules/expectations include, but are not limited to, the following:  Respect for all adult leaders, peers, and all property; No illegal drugs, alcohol, underage smoking, 

firearms, explosives, or other illegal substances; Males and females are to remain in separate sleeping spaces at all times; No inappropriate physical/sexual activity; 

Appropriate attire to be worn at all times.  Other guidelines may be set forth accordingly by adult chaperones present for the event.   

 

Participant signature:   ________________________________________________________________________________________________________________ 

 

Parent Release – SIGNATURE REQUIRED 

 I (Parent/Guardian above) grant permission for my child (Participant above) to participate in this parish youth ministry event that requires transportation to a 

location away from the parish site.  This activity will take place under the guidance and direction of parish employees and/or volunteers from the parish.  A brief 

description of the activity is given above.  As parent and/or legal guardian, I remain legally responsible for any personal actions taken by my child.  I agree on behalf of 

myself, my child named herein, or our heirs, successors, and assigns, to hold harmless and defend Transfiguration Catholic Church, its officers, directors and agents, and 

the Archdiocese of Atlanta, Georgia, chaperones, or representatives associated with the event, arising from or in connection with my child attending the event or in 

connection with any illness or injury or cost of medical treatment in connection therewith, and I agree to compensate the parish, its officers, directors and agents, and the 

Archdiocese of Atlanta, chaperons, or representative associated with the event for reasonable attorney’s fees and expenses arising in connection therewith. 

 

Parent/Guardian signature: __________________________________________________     Date:____________________________________________________ 

 

 


