
Our Lady of Sorrows Parish – Youth Ministry - Year 2026-2027 

1403 A California Avenue, Wahiawā, HI 96786 

www.olswahiawa.org  ●  email: olsedge@gmail.com 

Youth’s Full Name: Gender: Date of Birth: Youth’s Grade in Fall 2025: 

Youth’s Email (if applicable): Youth’s Cell Phone # (if applicable): 

Address:** City & Zip Code: School Name: 

Sacraments Received (✓ all that apply): ☐ Baptism ☐ Confirmation ☐ First Communion
Original Baptismal Certificate must be presented at the time of registration, unless the child was baptized at Our Lady of Sorrows Parish. 

Mother’s Full Name: Cell Phone #: Mother’s Email: 

Marital Status: Mother’s Religion: 

Father’s Full Name: Cell Phone #: Father’s Email: 

Marital Status: Father’s Religion: 

Who do(does) child(ren) live with?     Both Parents     Mother     Father    
 Joint Custody     Other (describe): 

 Custody: Are there any custody / legal issues?    ☐ Yes  ☐ No   
(If yes, please provide a complete copy of the latest court order.)

Emergency Contact: 

(not a parent) 
Relationship 

to Child: 
Emergency Contact 

Phone #: 

Please list any special needs your child has: (ie. allergies, learning disabilities, physical limitations, medications, etc.) 

Does your child receive any services 

at school (IEP, 504 Plan, etc.)? 
☐Yes ☐ No

Liability Waiver and Medical Authorization: In the event of an emergency, I authorize parish staff or volunteers to obtain 

medical treatment for my child if I cannot be reached. I release the parish and Diocese from liability in case of accident or 

injury.      Parent/Guardian Signature:                                           Date: 

Parent/Guardian Signature: 
____________________________ Date: 
_________

Volunteers are always needed in both Elementary Religious Education and Youth Ministry! 
If you are interested  in learning more about how you can get involved, check this box, ☐, and one of our team members will contact you. 

Office Use Only Baptismal 

Certificate 

Received 
☐Yes  ☐ No

 ☐ Baptized at Our Lady of Sorrows

 Date:    Notes: 

** If either the mother or father has a different address than the child, please write it below the appropriate name. 

Today’s Date: _____________________________ 

Family Name: _____________________________ 



Photo/Video Consent 

From time to time, pictures and video may be taken of parish faith formation ministry events and gatherings. We would like to be able to use these photographs and 

videos for flyers, parish publications, and the ministry website. Written consent of both the student and parent/guardian is required. Names will not be posted unless 

written authorization is given by the student and parent/guardian, and then only first names will be used. If there are concerns about pictures or videos posted on the 

website, please contact the ministry coordinator or webmaster, and they will promptly be removed.  

Parent Consent is found at the end of the registration form. 

I, youth named above, authorize and give full consent, without limitation or reservation, to Our Lady of Sorrows Parish, to publish any photograph or video in which  

the above named student appears while participating in any program associated with the parish faith formation program. There will be no compensation for use of any 

photograph or video at the time of publication or in the future. 

☐ Yes  ☐ No    Youth Signature: __________________________________         Date: _____________________________ 

I/We, the parent(s)/legal guardian(s) of youth named above authorize and give full consent, without limitation or reservation, to Our Lady of Sorrows Parish, to  

publish any photograph or video in which the above named student appears while participating in any program associated with the parish faith formation program. 

There will be no compensation for use of any photograph or video at the time of publication or in the future. 

☐ Yes   ☐ No    Parent Signature: __________________________________          Date: _____________________________ 

Digital Communications Consent 

If necessary, our parish faith formation programs will provide virtual programming and content for its participants, through which youth ministers, catechists,  

and/or parish staff will facilitate program activities through online platforms. The program(s) will use software, tools and applications provided by third-parties 

that participants, parents/legal guardians, volunteers and/or staff will access via the internet and use for purposes of communication and programming and  

potential content creation. These platforms may include but are not limited to: Facebook, Instagram, YouTube, Zoom, and Flocknote. 

All digital networking and communication including, but not limited to, email, texting, social media sites, etc., with children/youth will be ministry related, and NOT 

personal in nature, restricted to matters concerning parish faith formation program news and events. 

The person(s) authorized to communicate with children/youth is in compliance with The Safe Environment Policy of the Diocese of Honolulu. 

I/We grant permission for my son/daughter to participate in OLS Parish Youth Ministry and receive text messages/email from the Parish Faith Formation Program 

(i.e. Youth Ministry, Religious Education). NOTE: Parents will always receive the same online meeting notification and text message/email. Text messages are  

sent using Flocknote, and email is olsedge@gmail.com. 

☐ Yes   ☐ No    Parent Signature: __________________________________          Date: _____________________________ 

Please add the following person(s) to the Flocknote Text Message Distribution List and Group Email Distribution List: 

☐ Both Parents & Youth ☐ Both Parents ONLY ☐ Mom ONLY ☐ Dad ONLY ☐ Mom & Youth ☐ Dad & Youth

In the case that we need to transition to a digital platform: 

I/We, the parent(s)/legal guardian(s) of child/youth named above give permission for my child/youth to participate in approved digital ministry with Our Lady of 

Sorrows Parish through (check all that apply): 

☐ Video Conferencing System (ie. Zoom) ☐ Social Media Platform (Instagram, Facebook)

☐ No, we DO NOT want our child/youth to participate in any digital ministry, please have one of the Youth Ministry Core Team Members contact me/us

to make other arrangements for Faith Formation.  

mailto:olsedge@gmail.com
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