
NAME: ________________________________PH #: ______________

GRADE: _________  AGE: _________   SCHOOL: ______________ 

EMAIL: ____________________________________________________ 

ADDRESS: _________________________________________________

CITY: ________________________ STATE:_____ZIP: ______________ 

MOTHER’S NAME: ________________________PH #: ___________ 

EMAIL:____________________________________________________ 

FATHER'S NAME:__________________________PH #: ____________ 

EMAIL:____________________________________________________ 

EMERGENCY CONTACT NAME AND PHONE NUMBER OTHER THAN PARENT 

2023 - 2024

There is a $20 fee for Youth Group participants. Payment can 
be made by cash, check or online at holyspiritfresno.org .
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