Mailing Info: For Office Use Only

Name: Parishioner (Y/N) : # Students:
Registration Fee: Paid:
Address: :
YM Charge: Paid:
City, State Zip:
Home Phone #: Emergency Contacts:
eMail:
Parent/Guardian Information:
First Name Middle Name Last Name Maiden Name Date of Birth Religion
cell Phone eMail Employment Status
Employed
Occupation Place of Employment Work Phone \ Unemployed
Received i
Sacramental Information: YIN Date  Church, City, State _ Retired
. .| Student
Baptism
_ Marital Status
First Penance
[ Married
First Communion Single
Confirmation " Widowed
_ " Divorced
Matrimony
‘ Separated
First Name Middle Name Last Name Maiden Name Date of Birth Religion
Cell Phone eMail Employment Status
Employed
Occupation Place of Employment Work Phone \ Unemployed
Received i
Sacramental Information: YIN Date  Church, City, State " Retired
" | Student

Baptism
First Penance
First Communion

Confirmation

Matrimony

Please fill in the information above,

and on the back, sign and date.
*Note - all information is for next school year.

Marital Status
r Married

" Single

| Widowed

" Divorced
[] Separated

signature

date



Student Information:

First Name Middle Name Last Name Sex Date of Birth Religion
School: Grade:
Religious Ed Information

eMail: Cell Phone:

Rel Ed Grade:
) Received .
Sacramental Information: YIN Date Church, City, State Bus Y/N:
Baptism Special needs,

circumstances etc.:

First Penance

First Communion

Confirmation

First Name Middle Name Last Name Sex Date of Birth Religion
School: Grade:
Religious Ed Information

eMail: Cell Phone:

Rel Ed Grade:
) Received )
Sacramental Information: YIN Date Church, City, State Bus Y/N:
Baptism Special needs,

circumstances etc.:

First Penance

First Communion

Confirmation

First Name Middle Name Last Name Sex Date of Birth Religion
School: Grade:
Religious Ed Information

eMail: Cell Phone:

Rel Ed Grade:
) Received )
Sacramental Information: YIN Date Church, City, State Bus Y/N:
Baptism S_pecial needs,

circumstances etc.:

First Penance

First Communion

Confirmation

First Name Middle Name Last Name Sex Date of Birth Religion
School: Grade:
Religious Ed Information

eMail: Cell Phone:

Rel Ed Grade:
. Received )
Sacramental Information: YIN Date Church, City, State Bus Y/N:
Baptism Special needs,

circumstances etc.:

First Penance
First Communion

Confirmation




Our Lady of Mercy Church
837 Bartlett Road
Harborcreek, PA 16421

Authorization Form
For Use of Child/Youth Name, Likeness, Photographic and/or Video
Image
This authorization form shall serve as parental permission for the use of name, likeness,

photographic, and/or video image of a child/youth where such permission is required.
I grant permission to Our Lady of Mercy Parish to use my child’s/youth’s

[Ifirst name only [first & last name (check only one), likeness, photographic, and/or video
image in the production of the following:

[ Above-named entity’s official Publications, Brochures, Programs, Newsletters and other
printed publications administered by the named entity.

[] Above-named entity’s official Website, Facebook page, Instagram, Twitter and other
social networking sites administered by the named entity.

[] Above-named entity’s official postings on online video communities such as YouTube
[J www.eriercd.org The official website of the Diocese of Erie

[ Other:

I understand that if, for whatever reason, at any point in time, | decide to revoke this
agreement, and | so notify the above-named entity in writing, all references to my
child/youth (i.e.: name, likeness, photographic, and/or video image) will no longer be used. |
understand that web page references and web page photographic images will be removed
within thirty (30) days of the written notification. | understand that the above-named entity is
not responsible for access to the internet information or downloads made by users using the
web prior to this removal of web references (i.e.: name, likeness, photographic, and/or video
image). | further understand that my child’s/youth’s name, likeness, photographic, and/or
video image may continue to be used in any publications already printed or published prior to
my revocation of consent provided herein.

I also understand that adult supervisors, coaches and/or activities sponsors may take
photographic or video images of my child/youth during athletic, and/or program or
extracurricular activities, for purposes of newsworthiness, post-secondary athletic or
academic grants or scholarships, and for which | provide my consent. | understand that no
financial or other compensation will be paid for any photo, video or work product used.



Additionally, other parents, adults, and third parties may attend and take photographs and/or
video of public events and activities. Finally, I understand that such parties are not within the
control of the above-named entity to direct or limit the use of any photographic or video
image taken or obtained by them which may include images of my child/youth.

#1
Name of Child (please print) Date of Birth

#2
Name of Child (please print) Date of Birth

#3
Name of Child (please print) Date of Birth

#4
Name of Child (please print) Date of Birth

#5
Name of Child (please print) Date of Birth

#6
Name of Child (please print) Date of Birth

Signature of Parent or Legal Guardian Date

Definitions:

Child/Youth — anyone under the age of 18

Adult — anyone who has reached the age of 18 and older
Above-named



