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Jr. SKY
REGISTRATION/EMERGENCY Information

Middle School Youth Ministry
Saint Kilian Parish

Date:

Nickname?

Grade: School:

Parent names:

Parent email address:

Student’s email (optional):

Parent/Home phone number:

Mom cell phone:

Dad cell phone:

Emergency name and phone # (other than parents):

Allergies/medical conditions | should know about:

Permission to photograph:

My child/ren may be photographed and photos used in connection with Jr. SKY. Photos may be posted on Saint
Kilian’s website, our Facebook/Instagram page, on Jr. SKY print material and/or on our bulletin boards. No

names or personal information will be included with any photograph of any child.

Saint Kilian parish, Saint Kilian parish staff (including volunteers), and/or the Diocese of Pittsburgh are not

responsible for consequences of the use of your child’s photo.

This permission stays in effect until revoked by the parent or guardian.

Parent signature:

Date:

*Please print and bring this with you to Jr. SKY or scan and email to jscheller@saintkilian.org OR this form can also be

completed and submitted online at http://www.saintkilian.org/ministries_youth_jrsky.htm
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