
Saturday Night Life 2023 Registration Form 

Please PRINT all information neatly! 

(either scan and email to upstatescteenlifefest@gmail.com or bring copy to event) 

First Name: ________________________________________________________ 

Last Name: ________________________________________________________ 
 
Date of Birth: _____________________________________________________ 
 
Mailing Address: ____________________________________________________ 
 
Parent’s Names: _____________________________________________________ 
 
E-mail: _____________________________________________________ 
 
Phone: _____________________________________________________ 
 
Allergies/Medical Needs: ________________________________________________________ 

Which parish are you registered: ____________________________________________________ 
 
TSHIRT SIZE:     S    M     L     XL      XXL 
 

EMERGENCY CONTACT for the evening of the event 

  
Primary Contact: _____________________________________________________________ 
 
Address: ________________________________________________________________ 
 
Emergency Number(s): __________________________________________________________ 
 
Secondary contact name & number (if first person cannot be reached):  
 
____________________________________________________________________________ 
 

 

 

Flip over for Media Release Form. Please complete both sides of form before returning.  

mailto:upstatescteenlifefest@gmail.com


 
Check ONE of the following choices:  

□ 1. I/We GRANT permission for this student’s photo (NO NAMES LISTED) to be published in the 

following places—please check all that apply:  
 

______Prince of Peace Catholic School and Prince of Peace Catholic Church social media and 
website (This includes the church bulletin since it may be shared by link to social media)   

 
______Miscellany—Diocesan Publication  
 
______Newspapers, radio, TV stations, and other local press organizations  
 
______ Livestream of Event (students could appear briefly on the screen.) 

**NOTE: if a family declines livestream, it is unlikely we will be able to offer a livestream 
event at all. 

 

□2. I/ We DO NOT GRANT permission for this student’s photo to be published on the above listed media 

items.  
 

As a parent or guardian of this student, I hereby consent to the use of photographs/videotape taken 
during the school year for publicity, promotional and/or educational purposes (including publications, 
presentation or broadcast via newspaper, internet or other media sources). I do this with full 
knowledge and consent and waive all claims for compensation for use, or for damages.  
 
Student name: _____________________________________________ Student Grade: __________  
 
Print name of Parent/Guardian: ________________________________________________________  
 
Signature of Parent/Guardian: __________________________________________ Date: __________  
 
 
 

REVISED 8/01/2023 


