
Field Trip Permission (High School) 

Liability Release 

Photo Release 

I DO DO NOT give permission for my dependent child's picture & name to be published. 

ST. WILLIAM CATHOLIC CHURCH 
2300 Frederica Rd.

 St. Simons Island, GA 31522 
(912) 638-2651

 powernancy@comcast.net
stwill.net

C.I.A (Catholics in Action) Registration

6-12th grades  (1 form per child)
PLEASE PRINT CLEARLY 

School Year:   School Attends: Grade:  Date of Birth:  Age:  M:  F: 

Child’s Name: First:   Middle:  Last: 

Address: Street:   City:  St.  Zip: 

Mother's Full Name: (Maiden):  

Father's Full Name:  

Main Cell:   Mother:    Father:  Teenager: 

Main Email:   Teenager:  Alternate: 

Special Concerns – allergies, educational, dietary, etc. 

Emergency Contact/Relationship: Name:    Number: 

Sacraments child has received: Baptism:    Reconciliation: Communion: Confirmation: 

Signature of Parent of Guardian: Date: 

mailto:powernancy@comcast.net
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