Gcncrations of

Registration 2009~ 2010

Household Name (last name):
Household members who will be participating in Generations of Faith:
Please indicate formation level from one of the following:

I Preschool-11yr. II12-14yrs. IIT 15-17 yrs. IV Adult
Name: Level:
Name: Level:
Name: Level:
Name: Level:
Name: Level:

REGISTRATION FEE: (Includes materials provided during sessions and materials sent home)
(Check one)

Individual
Season Ticket (7 events) $35
Individual Event $6 per event
Families
Season Ticket (7 events) $55 per household (notice this is per household, NOT per person)
Individual event $15 per household/per event

mm=P> Meals: Included in fee

Please indicate if you have a family member to register in any of the following sacramental
preparation programs:

*First Eucharist: Name: DOB:
*Confirmation

(14-17 yrs.): Name: DOB:
Confirmation

(18 yrs.+ ) Name: DOB:
RCIA: Name: DOB:

*Additional registration form required for Sacramental programs.

Office use only: Total due: Total Pd. Date: Check #:
(Over)




Gcncrations of
Registration p. 2

Head(s) of Household:

Address .
Street or PO Box
City Zipcode
Home Phone:
Cell Phone:
Email:
In case of emergency, call: Name Phone

Volunteer Opportunities

Generations of Faith is dependent on support of a variety of volunteers. Please indicate your
areas of interest.

Set-up/Clean up__
Prayer/Liturgy
Home Kit Preparation

Activity helper

Check-in/Welcoming
Music

Skits/Drama

Thank Youl!



