Registration Form
for
2011-2012 Rookies

St. Peter's Catholic Church
3", 4™ & 5™ Grade Youth Ministry Group

Rookie's Name:

Nickname:

Age:

Birthday:

Grade:

School:

Known Allergies:

Address:

City, ST Zip:

Parent/Guardian Name:

Parent(s)/Guardian(s)
Email Address(es):

Home Phone:

Cell Phone:

Alt. Emergency Contact:

Alt. Emergency Phone:

For More Information, contact:
Angela Viator
Home: 364.6757, Cell: 258.9954


Send To:
St. Peter's Catholic Church
PO Box 12507
New Iberia, LA 70562-2507
OR
Drop in Collection Basket
OR
Email to: aviator@stpetersofnewiberia.com
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