
 
 
Welcome to LIFE TEEN/EDGE, 
 
We are very excited to have you be a part of our program for this school year!  LIFE TEEN and EDGE are both amazing 
programs full of faith, fellowship and fun!  Throughout the year we do a lot of activities and you’re sure to find something 
that you’ll like.  Join us for the LIFE TEEN Youth Mass, LIFE Nights and EDGE Nights, conferences, rallies, retreats, 
concerts, service projects, Praise and Worship nights, Eucharistic Adoration, socials, Bible Studies, Mission Trips, gym 
nights and much, much more!  All you need to get involved is in this packet!   
 
In this packet you’ll find: 
 

�  A registration form.  We need to get all your info so that we can connect with you throughout the year! .    
�  Two volunteer forms to be given to your parents to fill out!  There are many ways that people can get involved to 

help the program run smoothly throughout the year!   
�  Two Driver Information Sheets for your parents.  We do a lot of events throughout the year and often need 

drivers.  The Archdiocese of Seattle asks that all volunteer drivers fill out one of these sheets.  We ask that your 
parents turn them in early so that we are ready when an event comes up! 

�  Two Background Check-Authorization Forms for your parents (two-sided).  We often need chaperones for our 
events and the Archdiocese requires that all chaperones have a background check run on them.  We ask that all 
parents who are willing to help as drivers or chaperones throughout the year, turn these forms in early so that we 
have them done when an event comes up (if you’ve turned a form in the last 2 years, you don’t have to turn one 
in again this year)! 

�  Finally, all families need to pay the $75 registration fee for the year.  This fee helps us to cover our program 
costs.  Each family pays just one fee regardless of how many kids are in the family or what program(s) they are in 
(Faith Formation, EDGE, LIFE TEEN).   

�  A tentative calendar of events for the upcoming year can be found on the HFK Life Teen website 
(http://www.hfklifeteen.com).  This calendar lets you know when the Masses, youth group nights and breaks are.  
Be sure to put it up somewhere where you can reference it throughout the year 

 
Well, that’s it!  I hope that you’re getting very excited about the upcoming year with us.  I know that we are!  Feel free to 
contact us with any questions.  Our contact information can be found below. 
 
With much Hope! 
 
 
 
 
 



�
� � � � � � � � � ������� OFFICE USE ONLY (W)�
 
Amount Pa        Annual Paid ____ Check # _______ 
     

Date of Registration _____________�
 �

�

�� � � � �������	��
���
�
�
�
1st TEEN'S LAST NAME ____________________________FIRST NAME_____________________________ 
GRADE ________ SCHOOL ____________________________ ACTIVITIES __________________________ 
BIRTHDAY _____________GENDER _____________T-SHIRT SIZE (Adult)__________________________ 
 
2nd TEEN'S LAST NAME ____________________________FIRST NAME_____________________________ 
GRADE ________ SCHOOL ____________________________ ACTIVITIES __________________________ 
BIRTHDAY _____________GENDER _____________T-SHIRT SIZE (Adult)__________________________ 
 
LIFE TEEN/EDGE will be communicating by e-mail whenever possible, to save on postage costs. 
 
Family's Last Name (If different than your child's) _____________________________________________ 
 
Father's Name ___________________________________________________________________________ 
 
Mother's Name __________________________________________________________________________ 
 
Address __________________________________________City ______________Zip Code_____________ 
 
Home Phone Number ______________________________________________________________________  
 
Father's Work/ Cell Phone __________________________________________________________________  
 
Mother's Work/ Cell Phone ________________________________________________________________  
 
Teen's Cell Phone / Provider ________________________________________________________________  
 
Father's E-mail address ____________________________________________________________________  
 
Mother's E-mail address ___________________________________________________________________  
 
Teen's E-mail address _____________________________________________________________________ 
 
Teen's AOL screen name __________________________________________________________________ 
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___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
Describe any allergy (including food allergies), chronic illness or other conditions:_________________ 
____________________________________________________________________________________________
____________________________________________________________________________ 
Does this child take any medications? Yes ____ No ___ List __________________________________ 
In case of emergency, please contact: ________________________Phone _______________________ 
�
Teen has been baptized in the Catholic Church No _____ Yes _____ 
 
I/We would like to discuss baptism and/or sacrament preparation for our teen ___________________ 
 
Registered at Holy Family Catholic Community YES_____ NO ______ 
 

����� �� !�!�"�#!�
�
I hereby grant permission for my child to be photog raphed and/or videotaped during LIFE 
TEEN/EDGE activities and events. I understand that my child may decline to be 
photographed and/or videotaped at any time. I furth er grant permission for the resulting 
photographs and/or videotaped footage to be edited,  if necessary, and then published and/or 
broadcast for the purpose of promoting the LIFE TEE N/EDGE and/or youth programs at Holy 
Family Catholic Church and on our web site.  
 
Name (PLEASE PRINT) _______________________________________________________________ 
 
(Signature) _______________________________________(Date) _____________________________ 
 
I hereby decline to grant permission for my child t o be photographed and/or videotaped 
during LIFE TEEN/EDGE activities and events. I have  instructed my child to decline to be 
photographed and/or videotaped at all times. I have  further instructed my child to notify LIFE 
TEEN and EDGE Leaders and / or Core Team Members th at he/she may not be photographed 
and or videotaped under any circumstances.  
 
Name (PLEASE PRINT) _______________________________________________________________ 
 
(Signature) ____________________________________________(Date) ________________________ 
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No teen is ever turned away for a lack of funds.  
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Catholic Schools Department  
Archdiocese of Seattle  
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Note: A background check must accompany this application. See the following two pages for the required forms.  
 

Name: ______________________________________________________  
Address: _____________________________________________________________  
Home Phone: ___________________ cell or work: _________________  
Email: ______________________________ Religion: ________________________  
Areas of strength (what I want to help with):  
Areas I am not comfortable with:  
Times and days available:  
I commit myself to service to this school, and I agree to be bound by the principles, policies and procedures contained in 
the volunteer handbook.  
__________________________________ ______________________________  
Signature date  
Catholic Schools Department * Archdiocese of Seattle * 710 Ninth Avenue, Seattle, WA 98104-2017 * 206-382-3498 Volunteer 
Application ©2007  



Catholic Schools Department  
Archdiocese of Seattle  

 

	
���������	��
�������	���
�	
������������		

	
I understand that, in connection with my volunteer application, a background investigation may be done that may include 
information regarding my driving records and court records (both civil and criminal.) This is consistent with Church 
teaching which promotes the dignity and sanctity of human life and asks that we all protect the vulnerable among us from 
harm and injury. This information may come from either public or private sources and may contain information regarding 
my character, experience, work habits, and/or other information relevant to volunteer service.  
I understand that, if I am approved for volunteer service by the Archdiocese of Seattle, this background check 
authorization will be kept on file and may be used at any time during my service to procure further information when, in 
the judgment of the Archdiocese, such may be necessary.  
I hereby release and discharge to the extent permitted by law, the Archdiocese of Seattle (including its churches, schools, 
and other entities), its employees, any individual or agency obtaining information for the Archdiocese of Seattle, and any 
personal or professional reference, from any and all claims, damages, losses, liabilities, costs, or other expenses arising 
from the retrieving, reporting and/or disclosure of information in connection with this background investigation.  
I have read, understand and consent to the above. I further authorize that a photographic copy or a telephonic facsimile of 
this document shall be valid for all purposes present and future. My signature below certifies that all information I have 
provided in connection with this background check is true, accurate and complete to the best of my knowledge.  
_________________________________ _________________________________________  
Volunteer’s Name (Please print) Signature  
_____________________________________________ ______________________  
Name of school (with city) where I want to volunteer Date  
Catholic Schools Department * Archdiocese of Seattle * 710 Ninth Avenue, Seattle, WA 98104-2017 * 206-382-3498 Volunteer 
Background Authorization ©2007 (Rev. 08/07)  



Catholic Schools Department  
Archdiocese of Seattle  

 
 

���������	��
�������	���
�	�������		
	

All volunteer positions are contingent on the satisfactory results of the applicant’s background investigation. Please 
complete the information below and submit this form with your application.  

 
A background check is valid for three years from the date of clearance.  

Current Information  
Name: ______________________ ______________________ _______________________________  
(First) (Middle) (Last)  

Address: _____________________________________________________________  
City/State/ZipCode: ____________________________________________________  
Phone: ____________________  
Date of Birth (mm/dd/yyyy): ________________________  
Social Security Number: __________________________  
Gender: Male Female  
Driver’s License Number: _________________________  
State issued: _______  
If you have ever changed names, list all previous names (First Middle Last)  
______________________________________________________  
______________________________________________________  
______________________________________________________  
Other residences  
If, in the past 10 years, you have lived in a county other than your current county, please list the city and state in which 
you lived.  
City __________________________ State ______________  
City __________________________ State ______________  
City __________________________ State ______________  
City __________________________ State ______________  
City __________________________ State ______________  
Criminal History  
Have you been convicted of a criminal offense or incarcerated in the last 10 years? Yes No  
If yes, state offense, place and date of conviction:  
Have you ever been charged with a criminal offense involving children? Yes No  
If yes, please give details:  
Catholic Schools Department * Archdiocese of Seattle * 710 Ninth Avenue, Seattle, WA 98104-2017 * 206-382-3498 Volunteer 
Background Check Request ©2007 (Rev. 08/07) 
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Note: A background check must accompany this application. See the following two pages for the required forms.  
 

Name: ______________________________________________________  
Address: _____________________________________________________________  
Home Phone: ___________________ cell or work: _________________  
Email: ______________________________ Religion: ________________________  
Areas of strength (what I want to help with):  
Areas I am not comfortable with:  
Times and days available:  
I commit myself to service to this school, and I agree to be bound by the principles, policies and procedures contained in 
the volunteer handbook.  
__________________________________ ______________________________  
Signature date  
Catholic Schools Department * Archdiocese of Seattle * 710 Ninth Avenue, Seattle, WA 98104-2017 * 206-382-3498 Volunteer 
Application ©2007  
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I understand that, in connection with my volunteer application, a background investigation may be done that may include 
information regarding my driving records and court records (both civil and criminal.) This is consistent with Church 
teaching which promotes the dignity and sanctity of human life and asks that we all protect the vulnerable among us from 
harm and injury. This information may come from either public or private sources and may contain information regarding 
my character, experience, work habits, and/or other information relevant to volunteer service.  
I understand that, if I am approved for volunteer service by the Archdiocese of Seattle, this background check 
authorization will be kept on file and may be used at any time during my service to procure further information when, in 
the judgment of the Archdiocese, such may be necessary.  
I hereby release and discharge to the extent permitted by law, the Archdiocese of Seattle (including its churches, schools, 
and other entities), its employees, any individual or agency obtaining information for the Archdiocese of Seattle, and any 
personal or professional reference, from any and all claims, damages, losses, liabilities, costs, or other expenses arising 
from the retrieving, reporting and/or disclosure of information in connection with this background investigation.  
I have read, understand and consent to the above. I further authorize that a photographic copy or a telephonic facsimile of 
this document shall be valid for all purposes present and future. My signature below certifies that all information I have 
provided in connection with this background check is true, accurate and complete to the best of my knowledge.  
_________________________________ _________________________________________  
Volunteer’s Name (Please print) Signature  
_____________________________________________ ______________________  
Name of school (with city) where I want to volunteer Date  
Catholic Schools Department * Archdiocese of Seattle * 710 Ninth Avenue, Seattle, WA 98104-2017 * 206-382-3498 Volunteer 
Background Authorization ©2007 (Rev. 08/07)  
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All volunteer positions are contingent on the satisfactory results of the applicant’s background investigation. Please 
complete the information below and submit this form with your application.  

 
A background check is valid for three years from the date of clearance.  

Current Information  
Name: ______________________ ______________________ _______________________________  
(First) (Middle) (Last)  

Address: _____________________________________________________________  
City/State/ZipCode: ____________________________________________________  
Phone: ____________________  
Date of Birth (mm/dd/yyyy): ________________________  
Social Security Number: __________________________  
Gender: Male Female  
Driver’s License Number: _________________________  
State issued: _______  
If you have ever changed names, list all previous names (First Middle Last)  
______________________________________________________  
______________________________________________________  
______________________________________________________  
Other residences  
If, in the past 10 years, you have lived in a county other than your current county, please list the city and state in which 
you lived.  
City __________________________ State ______________  
City __________________________ State ______________  
City __________________________ State ______________  
City __________________________ State ______________  
City __________________________ State ______________  
Criminal History  
Have you been convicted of a criminal offense or incarcerated in the last 10 years? Yes No  
If yes, state offense, place and date of conviction:  
Have you ever been charged with a criminal offense involving children? Yes No  
If yes, please give details:  
Catholic Schools Department * Archdiocese of Seattle * 710 Ninth Avenue, Seattle, WA 98104-2017 * 206-382-3498 Volunteer 
Background Check Request ©2007 (Rev. 08/07) 


