COVENANT TEEN

Registration Form
PLEASE PRINT

Name of Participant: Male or Female

Mailing Address:

City State Zip
Age: Youth/Contact E-mail:
Birth Date: Adult shirt size:
Father’s Name:
Mother’s Name:
Phone Number(s) Parish:

I/We the parent(s) of the above, who has applied for participation in the activities of the Catholic Youth Ministry,
hereby give my/our consent and approval for his/her participation in any and all activities of the Diocese of Amarillo
during the ensuing years. 1/We have also read the Covenant Teen constitution and understand what my
son/daughter will be doing as a Covenant Teen member. I/We assume all risks and hazards incident to the conduct
of such activities, including any and all transportation and for and in consideration of the educational instruction
he/she will receive in connection therewith. I/We hereby agree to release, absolve, indemnify and hold harmless,
Catholic Youth Ministry, the Catholic Youth Organization and its affiliates, the Diocese of Amarillo and any and all
superiors, organizers or sponsors, of and from any and all liability for an injury to my/our aforesaid youth. I/We
waive all claims of any kind herein above enumerated, including any and all persons transporting my/our child for
from any such activities herein above named.

Additionally, 1/We give permission for my/our son/daughter/guardianship to be photographed during activities
associated with the above-mentioned event. I/we understand that said photos/videos may be used for future publicity
within the parish, Diocese, and or Catholic Church.

Date:

Signature of Parent(s) or Guardian(s) (if under 18)

Signature of COVENANT TEEN Applicant

I hereby recommend the above applicant for membership.

[Office use only] CT#
Signature of Proposer (CT member only)

If possible:
Please enclose a $20.00 registration fee. Check payable to: Diocese of Amarillo,
attn: Oscar Guzman P.O. Box 5644. Amarillo, TX 79117-5644



