
Youth Group Registration Form 
 

Please fill out and return this form along with a check for $5 made payable to St. Ephrem 
Youth Group.  Return to school to Michele Reisinger/Youth Group 
 
Name______________________________________   Room___________ 
 
Address_____________________________________________________ 
 
            ______________________________________________________ 
 
Phone number__________________________ 
 
Emergency Cell Number_______________________ 
 
Child’s email_______________________________ 
 
Parent’s email_________________________________ 
 
 
 
 
 
Paid _________ Date_________________ 
 
 
 
 
 
 


