
Diocese of Wichita 
 

 
What We Believe  

 
PARISH GROUP REGISTRATION FORM  
 

 
PLEASE PRINT 
 

Parish Name & City: ____________________________________________________ 
 

Name of Adult Contact: _______________________________ Phone: ___________ 
 

Email of Adult Contact: _________________________________________________ 
 
Youth Participants 

 Name Grade 
T – shirt size 

Youth             Adult 
 M or L           S, M, L 

1.    
2.    
3.    
4.    
5.    
6.    
7.    
8.    
9.    

10.    
11.    
12.    
13.    
14.    
15.    
 
Adult Chaperones (21 years of age or older) 2 per first 1-10 youth and 1 per each 1-10 after that 
 Name   

1.  
2.  
3.  

 

Please return this form & payment with one check by October 20, 2011 to: 
 

Office of Faith Formation, 424 N. Broadway, Wichita, KS 67202 
316-269-3930   yyam@CatholicDioceseOfWichita.org 

Nov. 6, 2011 1-5 pm 
Church of the Resurrection 
4910 N. Woodlawn, Wichita 

$10 per youth 


