
2012 YOUTH DAY  

THURSDAY, MARCH 22, 2012 

What is Youth Day?  
Youth Day is for ALL TEENS in the 9-12th grades and is held annually at the Anaheim Convention Center. 
Around 15,000 high school students from many different backgrounds from throughout the Archdiocese -- 
and beyond -- come together to participate in morning and afternoon workshops, culminating in a Youth Rally. 
Be at St. Margaret Mary by 5:00am, we leave at 5:30am,  and we will return around 5pm. 

Cost is $30 
Price includes all conference activities and events, bus transportation between St. Margaret Mary and 
Anaheim, and a cool Youth Day Shirt. (Please bring snacks, drinks and a lunch for yourself. No Food 
will be provided. 
 
All 2012 Youth Day participants are invited to our annual Youth Day Kick Off on Monday, March 19, 2012 @ 7pm 

in the Hegarty Hall.   There will be good food, games, fellowship, and an opportunity to meet the other participates and to make 

your youth day sign. We hope to see you there!  
 
TO REGISTER: Turn in attached Youth Day Registration, Permission Slip and the $30 Registration Fee to 
the Front Desk or Youth Office by Sunday, March 4, 2012. Tickets are on a first 
come, first serve basis and will sell out, so don’t delay. Make Checks Payable to ST. 
MARGARET MARY PARISH with YOUTH DAY in the memo line. No Refunds! 

 
We  need Adult Chaperones!   It's a great day!   





Name: ___________________________  
Address: _________________________ 
City: ________________  Zip:________ 
Youths Cell: ______________________ 
Home Phone: _____________________ 
Parents Cell: ______________________ 
Email: ___________________________ 
School: __________________________ 
 
Shirt Size (Shirts are adults sizes)  
 (Circle One) 
 

  Small  Medium   Large  XL       XXL 

 

2012 YOUTH DAY  
YOUTH REGISTRATION 

THURSDAY, MARCH 22, 2012 

This registration form, the complete Youth Day Permission Slip (See Reverse) and 
the $30 Registration fee needs to be submitted to the youth office, RE Office or 
front desk by Sunday, March 4, 2012. Make checks payable to St. Margaret Mary 
with Youth Day in the memo line. No Refunds!!!!! 
 
Departure Time From St. Margaret Mary: 5:30am 
Return Time to St. Margaret Mary: 5:00pm 



ST. MARGARET MARY PARISH   
2012 YOUTH DAY 

PERMISSION/MEDICAL RELEASE FORM 
(not needed for 18 years or older) 

 
                                                             in                 has my permission to attend St. Margaret Mary Parish and the 
                     Teen’s Name                                       Grade 
Archdiocese of Los Angeles’ Youth Day in Anaheim, California on March 22, 2012. The undersigned authorizes the 
Adult Leaders of St. Margaret Mary Youth Ministry to provide and authorize medical treatment for      

  _____________during the above-referenced time period. The undersigned hereby agrees to  
                     Teen’s Name            
release the St. Margaret Mary Youth Ministry Teachers/Leaders of any and all liability, responsibility and damages 
whatsoever including but not limited to accidents, personal and mental injury, illness and death that may occur dur-
ing the above-referenced time period. 
 

EMERGENCY MEDICAL INFORMATION 

 

Parent's Name:                                                          ____________________________ Phone #: ___    

Address:                                                                   ______________________________Work #: __     

Parent's Cell # __________________________________________________ Policy ID#______________________________ 

Insurance Carrier:                                                       ____________________    Policy #:    ____________ 

Carriers Address:      ______       

Family Doctor:                                                           __________________   Phone #:    ____________ 

List any medications this child takes on a regular or daily basis:       ______ 

         __________________________________     

___________________________________________________________________________________________________ 

 
 
In case Parent cannot be reached, please contact: 
 
                                                                                    __ 
                            Name                                                                         Relationship                                           Phone 
 
I, the undersigned, hereby agreed with the above-referenced participation in the Religious Education Program, Release and Medical Au-
thorization. 
 

                                                    _____ 

           Dated                                  Signature of Parent/Legal Guardian            Print Name of Parent/Legal Guardian          

  
Special Medical Instructions - include any known allergies: Please Attach 


