
2024 Youth Explosion 
"Not from You, but Him" Eph 2:8

,.o 
I Individual Participant Registration Form - Youth and Adult IOc;rll 

Parish Name: City: Attending as lndividual Dwith Group□

Participant Name Male/Female Adult/Chaperone O Youth 0 Age: 

Address Email: 

City Zip Phone 

Youth Minister Name Phone/Cell(s) 

Parent/Guardian Name Phone/Cell( s) 

Alternate Emergency Contact Name and Number: 

Conference T-shirt included. Adult Sizes XS s M L XL 2XL 3XL 

Medical Release: To the best of my knowledge my child is in good health, and f assume all Come and celebrate a day of 
responsibility for the health of my child. In the event of an emergency, I give permission to faith, empowerment, anointing,transport my child to a hospital for emergency treatment. I wish to be advised prior to any 
further treatment by the hospital or doctor. In the event you are unable to reach me contact and the love of 
the alternate adult listed on this form. JESUS CHRIST 

Parent/Guardian Signature: "For by Grace , you have 
�II ):&Hilb alltDdhu: 15 iodilddnal5 Dh:as, b e en s aved through faith, 

inrlnrla" -L nf in,mr<an�a �o�rl frnnt <1nrl h<1rk and this is not from �ou;

STATEMENT OF COMMITMENT: I will not bring or purchase any alcoholic beverages, it is a gift of God ' 
tobacco products, fireworks, projectile weapons or unauthorized drugs to this event. I also Eph 2:8 
agree to follow the rules as given by the adults and chaperones. 1 understand that if any of 
these items are found in my possession or if my behavior is inappropriate, my parent/ What: 2024 Youth Explosion 
guardian will be notified to pick me up immediately. Conference 

Student's Signature Who: Ages 13 and up. 
Where: St. Paul's 

Permission: (, Community Center 

grant permission for my child, 
1201 Donalson Ave, 

San Antonio, TX 78228 
to participate in this YOUTH EXPLOSION Conference. This activity will take place under When: Saturday, March 9, 2024 
the guidance and direction of the Youth Office employees and volunteers from the Catholic Time: Doors Open 8:00am to 9pm 
Center for Charismatic Renewal. I also understand that photos may be displayed at other Cost: $20.00 Register by Feb 23rd 
events and on the Youth Staying Connected web site. I have read, understood and agree with Includes lunch, dinner and a 
these conditions. T-Shirt

Liability Release: I agree on behalf of myself, my child named herein, or our heirs After Feb 24th $25.00

successors, and assigns, to hold harmless and defend the Catholic Center for Charismatic 
Renewal, its officers, directors and agents, and the Archdiocese of San Antonio, For every IO-youth brought 

chaperones, arising from or about my child attending the event or about any illness or injury one Chaperone for $15.00 
or cost of medical treatment in connection therewith. I agree to compensate the parish, its 
officers, directors and agents, and the Archdiocese of San Antonio, chaperones, or Contact: YSC Youth Office 
representatives associated with the event, for reasonable attorney's fees and expenses arising 210-226-7070
in connection therewith. 210-382-6605

As parent /guardian. I remain legally responsible for any personal actions taken by the youth_ staying_ connected@yaboo.com 
above-named minor ("participant"). Facebook: YscSa 
Parent/Guardian or Adult Participant Signature: 

yscsanantonio.org 

dapin
Pencil
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