@% ST. MARY OF

] =i THE ANGELS
e CATHOLIC CHURCH

Altar Server Ministry

Registration Form

*Must have received First Communion*

Mass Time you usually attend/wish to serve at:

__4 PM Saturday Mass ___9 AM Sunday Mass ___12:30 PM Sunday Mass
Note: all Masses need servers, if you can serve at various times, please check all that apply.
Name:_____________ ___ Date of Birth:_____________

Age:____ Grade:____ School:

Communication regarding training and scheduling will be sent out through email and text. If you use

email regularly please write it below.
Email (parent):

Email (server):

Phone # (parent):

St. Mary of the Angels PHOTO RELEASE / WAIVER
I authorize St. Mary of the Angels Parish to use photos of my child or the child for whom I have legal
guardianship for any promotional materials regarding St. Mary of the Angels Church. Promotional
materials bearing these likenesses may be included in a church bulletin, directory, training manual, other
publication or posted on the St. Justin website. St. Mary of the Angels reserves the right to use any photo or
likeness for a time period beginning when this form is signed and ending upon written request of
participant, parent or legal guardian.

Name(s) of Parent/Guardian:
Signature of Parent/Guardian:



