
 

Mission Eucharistic Life 

Junior High 
June 4-9, 2023, at Brescia University 

 

PARISH REGISTRATION FORM due April 3, 2023 
 

Parish Group Coordinator (1 per parish) 
 

NAME: _______________________________________________________________  
 
PARISH: _____________________________________________________________ 
 
ADDRESS: ________________________________ CITY: ______________________  
 
STATE: ____________________ ZIP CODE: ____________ 
 
CELL PHONE: ________________________________________________________  

PARISH PHONE: ______________________________________________________  

EMAIL ADDRESS: _____________________________________________________ 

TOTAL PAID IN DEPOSIT $__________ REMAINDER OF $__________ENCLOSED 

 
T-shirt totals ______Small______Medium______Large_____XL______2X______3X_____4X 

 
 

Please fill out the next page according to your work teams. Each work team 
should have 1 Adult Leader and a group of youth that will be working with them 

for the week. These groups can be mixed gender but will need to all fit safely in a 
vehicle transporting them from Brescia to worksites and back. There cannot be 1 

adult with 1 youth on a work team.  
 

Please email these forms to robin.tomes@pastoral.org or MAIL PARISH 
REGISTRATION FORM(S) TO: Diocese of Owensboro, Office of Youth Ministry, 

600 Locust St., Owensboro, KY 42301 by the DEADLINE of April 3. 

We also need a Health Form (Form A for youth, B for adults) and Code of 
Conduct (Form D) for each participant. You will want to keep a copy of these 

forms for yourself as well. 

mailto:robin.tomes@pastoral.org


PARTICIPANTS ATTENDING FROM YOUR PARISH 

WORK TEAM 1 
 
Adult Leader 
_____________________________ M___ F___ 
 
Cell Phone: _____________________________ 
 
Youth Participants 
1._______________________Grade__M__F__ 

2._______________________Grade__M__F__ 

3._______________________Grade__M__F__ 

4._______________________Grade__M__F__ 

5._______________________Grade__M__F__ 

6._______________________Grade__M__F__ 

WORK TEAM 2 
 
Adult Leader 
_____________________________ M___ F___ 
 
Cell Phone: _____________________________ 
 
Youth Participants 
1._______________________Grade__M__F__ 

2._______________________Grade__M__F__ 

3._______________________Grade__M__F__ 

4._______________________Grade__M__F__ 

5._______________________Grade__M__F__ 

6._______________________Grade__M__F__ 

 

WORK TEAM 3 
 
Adult Leader 
_____________________________ M___ F___ 
 
Cell Phone: _____________________________ 
 
Youth Participants 
1._______________________Grade__M__F__ 

2._______________________Grade__M__F__ 

3._______________________Grade__M__F__ 

4._______________________Grade__M__F__ 

5._______________________Grade__M__F__ 

6._______________________Grade__M__F__ 

 

WORK TEAM 4 
 
Adult Leader 
_____________________________ M___ F___ 
 
Cell Phone: _____________________________ 
 
Youth Participants 
1._______________________Grade__M__F__ 

2._______________________Grade__M__F__ 

3._______________________Grade__M__F__ 

4._______________________Grade__M__F__ 

5._______________________Grade__M__F__ 

6._______________________Grade__M__F__ 

 

 
 

 


