
OLOL Youth Ministry Registration 25-26 Today’s Date: ____________________ 
Registration Cost: $50 per-youth suggested for Middle or High School Youth Ministry 

Primary parent contact Name(s): ________________________________________________ 

Primary parent contact phone#(s) to text: ________________________________________ 
Primary parent contact Email(s): ________________________________________________ 

Family mailing address: ________________________________________________________ 
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Student 1  
____________________________ _________________ _______________  ______________________ 
Student Full Name   Nick Name      Student Cell #*   School / Grade 

Date of Birth:  _______________ Check Sacraments already received:    ÿBaptism        ÿCommunion       ÿConfirmation 

____________________________________________    ____________________________________________ 
Allergies or Dietary Restrictions    Medical or Special Needs 
* By providing  an email address and/or cell phone number, you give us permission to include in ministry communicaƟon. 

_______ Guardian 
 Initials 

Student 2 
____________________________ _________________ _______________  ______________________ 
Student Full Name   Nick Name      Student Cell #*   School / Grade 

Date of Birth:  _______________ Check Sacraments already received:    ÿBaptism        ÿCommunion       ÿConfirmation 

____________________________________________    ____________________________________________ 
Allergies or Dietary Restrictions    Medical or Special Needs 
* By providing  an email address and/or cell phone number, you give us permission to include in ministry communicaƟon. 

_______ Guardian 
 Initials 

Student 3 
____________________________ _________________ _______________  ______________________ 
Student Full Name   Nick Name      Student Cell #*   School / Grade 

Date of Birth:  _______________ Check Sacraments already received:    ÿBaptism        ÿCommunion       ÿConfirmation 

____________________________________________    ____________________________________________ 
Allergies or Dietary Restrictions    Medical or Special Needs 
* By providing  an email address and/or cell phone number, you give us permission to include in ministry communicaƟon. 

_______ Guardian 
 Initials 

Student 4 
____________________________ _________________ _______________  ______________________ 
Student Full Name   Nick Name      Student Cell #*   School / Grade 

Date of Birth:  _______________ Check Sacraments already received:    ÿBaptism        ÿCommunion       ÿConfirmation 

____________________________________________    ____________________________________________ 
Allergies or Dietary Restrictions    Medical or Special Needs 
* By providing  an email address and/or cell phone number, you give us permission to include in ministry communicaƟon. 

_______ Guardian 
 Initials 

SCHEDULE 
Our most up-to-date schedule will be posted on the 
Youth Ministry page of our website 
www.ourladyoflight.com. 
Questions? YouthMinistry@ourladyoflight.com 
 

COMMUNICATIONS 
Join the Flocknote messaging groups: 
Text “OLOLHSYM” to 84576 for Youth Ministry 
*Please read your messages for updates and let us know 
if your information changes*  



Parent Support and youth programs at OLOL 
Each family is asked to be part of supporting youth programs at OLOL. There are lots of ways to get involved! 
 
Parent/volunteer name:  
_________________________________ 
 
Email: ____________________________ 
 
Area of Service: _________________________________ 
 
 
Parent/volunteer name:  
_________________________________ 
 
Email: ____________________________ 
 
Area of Service: _________________________________ 
 

SAFE ENVIRONMENT 
As minors and vulnerable adults participate in activities within our program, it is our commitment to pro-
vide an environment which is safe and nurturing which requires that all of our volunteers have a back-
ground check and be safe environment trained. Every adult serving near/alongside youth MUST first be 
Fingerprinted and Safe Environment Trained. 
 

General Schedule 
Sunday 
Middle School Footsteps in Faith 
Most Sundays of the school year, 8:45-10:15am as part of K-8 Footsteps in Faith 
 
High School Youth Nights 
Most Sunday nights of the school year, starting with Mass at 5pm and ending at 8:00pm 
Students meet in small groups to grow in faith together with a small group leader 
High School Retreat Oct 10-12, St Leo Abbey, St Leo, FL 
 
High School LEAD (Leadership, Evangelization, and Discipleship) 
For teens who want to go deeper in their faith. Meets as a small group Sunday nights during Youth 
Nights. 
 
Wednesday 
Middle School Youth Nights 
Most Wednesdays of the school year, 6-7:30pm 
 
Middle/High School Sacrament preparation 
For teens that need baptism or first communion. Meets most Wednesday nights, 6-7:30pm. 
 
Thursday 
Confirmation classes for 10th graders and older who were in Youth Ministry last year. 
Meets Thursdays 6-7:30pm Aug 14-Sept 11. 
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Initials 

At least one Parent or responsible adult in each 
family please choose at least one area of service: 
 
· Administrative/recordkeeping/office support 
· Retreats/Field Trips/Outings  
· Catechists (teachers) for youth program 
· Help with 5pm Youth Mass 
· Kitchen Crew (order/cook/serve/clean up) 
· Service/Outreach 
· Camp/Conference Chaperones 
· Advertising/PR/Media 
· Prayer Team 
· Small Group Leader/coordinator 
· Safety & Security  
· Praise & Worship band 


