
Festivals of Faith 
2009-2010 
Registration Form 

 
HOUSEHOLD NAME:________________________________ OLD NAME:________________________________ 
  
Members who will participate in Festivals of Faith: Members who will participate in Festivals of Faith: 
  

Name Name 
  
Birthdate/Age/grade 
& School or mark “adult” 

Birthdate/Age/grade 
& School or mark “adult” 

  
Any special 

needs/dietary 
concerns? 

Any special 
needs/dietary 

concerns? 
 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
Email Address (newsletters/reminders sent this way!)____________________________ 
 
Home Address:_______________________________________________________ 
   Street address, city, state, ZIP 
 
Home Phone:______________________________  Cell Phone:__________________ 
 
 
            
 
 
 

Choose a session 

_______SATURDAY-Beginning with 4:30pm Mass and ending at 7:30pm (dinner after Mass) 
 
_______SUNDAY—Beginning with 9:30am Mass and ending at 12:30pm(breakfast after Mass) 
 



     
    These fees cover the entire family, including parents.  Food  

  is ALSO included in the fees-making this a SEASON PASS FOR THE  
 T YEAR FOR THE ENTIRE FAMILY.  Per session fee is $15  
  person. 

Festivals of 
Faith Fees 

 
A household of 1 or 2 people     $90.00_ 
A household of 3 people       $160.00 
A household of four people      $245.00 
A household of five OR MORE people    $330.00 
 
 
 
 
 

Sacramental Preparation 

Please indicate if any children in your household will be preparing for a sacrament this year and note the 
additional fee involved for sacramental preparation. REMEMBER:  1st grade is a required year of 
formation prior to First Eucharist. 
 
_______First Eucharist    Names:_______________________________   Grade______ $25.00 
 
_______Reconciliaiton    Names:________________________________  Grade______  $25.00 
 
 
 
 
 

Festivals of Faith Assistance 
 (Each family/member is asked to share their time/talent for a 
minimum of THREE sessions throughout the year—more is welcome!) 

Place the initials of the person who is interested in volunteering.  These service opportunities can count for 
Confirmation and school-related service as needed. 
Initials: 
____Teaching Ministry for age level learning groups (grade preference:______) 
____Assistant teacher for age level learning groups (grade preference:______) 
____Prayer leader 
____Song leader/instrumentalist ________________instrument played 
____Baker of 2 dozen bars/cookies for event 
____Server of food (you eat after most have gone through the buffet) 
____Clean up crew (wipe tables, take down decorations, etc.) 
____Other area of interest/talent to share_______________________ 
 
SPECIFIC MONTHS YOU WISH TO HELP?_______________________ 
(otherwise we will just assign you randomly and send you a reminder) 
 
_____  $15  EARLY BIRD DISCOUNT (deduct this if you register before 5/31) 
 

Payment Information: 
Date________   Check #____________  Amount__________ Amount owed________ 
Date_________ Check#_____________ Amount__________ Amount owed________ 


	HOUSEHOLD NAME:________________________________
	Name


