
Child’s Full Name ___________________________________________________________________________ 

Date of Birth _________________________________      M ____     F ____           Age ______ 

Parish of & Date of Baptism: (M/D/Y) _________________________________________________________         

Parish of Registration: ____________________________________________________________________________________________ 

Father’s Name: _________________________________ 

Mother’s Name: ________________________________ Mother’s Maiden Name: ___________________________ 

Or Legal Guardian’s Name: __________________________________________________________________________ 

Special circumstances of which we need to be aware: _______________________________________________________ 

Special needs of the child: _______________________________________________________________________________ 

List any allergies and/or medical conditions for which we need to be aware of during sessions: ______________________ 

___________________________________________________________________________________________________________________________

Family Mailing Address_______________________________________________________________________ 

Father’s Cell Phone Contact #: _______-_______-___________ Mother’s Cell Phone Contact #: _______-_______-___________ 

Email Contact Address: _______________________________________________________________________ 

Payment: www.stmup.org  Donate button (Note: A transaction fee will be applied.) 

or 
Check payable to: Saint Thomas More University Parish Memo CGS Payment

$35.00 per Child  

Contact Mary Beth Palko mpalko@dioceseofgreensburg.org or by calling 724-463-2277 ext. 125 with any questions. 

Catechesis of the Good Shepherd 
 Level I Atrium Registration 2023-2024 
  Ages 3 to 6 years old 

Is this your child’s first year to participate in Level I?    Yes ___    No 

Thursday  5-15 pm - 7-15 pm       

Emergency Contact and relation: 

Name: ____________________________________ 

Relationship: _____________________________        

Cellphone:  _________-_________-_________________ 

In case of CHANGES OR CANCELLATIONS, a 

text will be sent to the contact number provided 

below:  

Cellphone: ________ - ________ - _____________ 

Please return all forms along with payment to 

Saint Thomas More University Parish     

before August 18, 2023. 

mailto:mpalko@dioceseofgreensburg.org


PUBLICITY/PROMOTION RELEASE 
 

I hereby grant to the Diocese of Greensburg, Pennsylvania, and its respective licensees, successors and assigns, 

the right and permission, with respect to those photographs taken of me or the minor named below on whose 

behalf I am signing, and with respect to any printed or electronic matter in connection therewith, to do the 

following: 

 

1. To include such photographs on the Diocese of Greensburg website, social media sites, parish website, 

and parish social media. 

2. To use my name, or the name of the minor on whose behalf I am signing, in connection with the 

foregoing. 

 

I hereby release, discharge and agree to indemnify and hold harmless the Diocese of Greensburg and its legal 

representatives, licensees, successor and assigns, from all claims and demands whatsoever arising out of or in 

connection with the foregoing, and waive any right to inspect or approve the same. 

 

YOUTH/ADULT PARICIPANT SIGNATURE:________________________________________________ 

 

I hereby certify that I am the [parent and/or guardian] of ______________________________, a minor under 

the age of eighteen years, and hereby consent on behalf of said minor to the use of any of the photographs 

taken of said minor pursuant to the terms set forth in this Photographic Release, including, without limitation, 

the release, discharge and hold harmless provisions thereof. 

 

PARENT/GUARDIAN SIGNATURE: ______________________________________________________ 
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