Name

Address

City/Zip

Phone

Grade ____ Age Birth date

School

Your personal Cell Phone

Your personal Email

Please add any comments or ideas you would like
us to add to Youth Ministry:

PARENTS must sign this form for any youth who does
not drive. Your signature indicates that you approve of
their selections and thus are willing to provide transporta-
tion for your child when s/he is scheduled.

Parent Signature

\. CHURCH OF THE
RESURRECTION

YOUTH STEWARDSHIP FORM
Grades 6-12

1 Jan. 2011 to 31 Dec. 2011

Statement of Commitment
To Stewardship

Striving to make stewardship a way of life,
we, the memberg of the Catholic Community of
Resurrection Parish, are committed to furthering
the Word and work of Christ by caring for each
other, for the poor, and for all of God’s creation.

In gratitude for the gifte we receive through
God’s generosity, we joyfully give back a portion
of our gifts of Time, Talent, and Treasure, ac-
knowledging that God is the gracious Source of

everything we have.

Ratified 8-04-04
Stewardship Committee



Regurrection Parish



