
          Date: ________________ 

ST MALACHY MIDDLE SCHOOL YOUTH MINISTRY 

FROG 
Fully Rely on God! 

 

Name: _________________________________________ 

Address: ___________________________________________________________________ 

Birthday: ________________________________________ 

Grade & School: __________________________________ 

Parents Name: _______________________________________________________ 

Parent Phone Number: _____________________________ 

Parent email: _________________________________________________________ 

Emergency Contact: _____________________________________________________ 

Allergies: ________________________________________ 

I give permission for my child to be photographed/posted _____________________________________ 

 

Get updates and meeting reminders by texting @kfrog to 81010 
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