Faith Formation 2026-2027

St Eugene Church, Chepachet, RI Participant Registration Form

Parish (Name, City):

City, State, Zip:

Family Name:

Home Phone:

Parents’ Name:

Cell Phone:

Address:

Email:

Children to be enrolled in Faith Formation for the UPCOMING YEAR:

GRADE SACRAMENTS RECEIVED
. . HATEDE | inae KNOWN ALLERGIES & MEDICAL INFORMATION (5 n.nma _Mi wmnomg_mmno:
Rames.ot family membersattencing BIRTH WE NEED TO BE AWARE OF (including current medications) P ! . ’
M/D/YYYY. - 2027 First Communion)

I request that my child(ren) listed above be allowed to attend Religious Education located at

for the

duration of the 2026-2027 school year. | hereby release and agree to indemnify and hold harmless the parish, its employees, staff, agents, volunteers,
and the Catholic Diocese of Providence, Rl from any and all liability, for injuries, damages, medical expenses or any other loss to my child or family,
including attorney fees, arising from claims of any kind or nature whatsoever from my child’s participation in this program.

Video, still photographs and audio records may be taken during Faith Formation. This authorization form constitutes permission for my child(ren)’s
participation in videotaping, still photographs, and/or audio records, which may be used for future promotional efforts, including the St Eugene
Church, Chepachet Rl publications and websites.

Parent(s) Signature:

Date:

OFFICE USE ONLY
Total Due:

Total Paid:

Check #:




