Sacristans


NAME:	_______________________________________________________      DATE: _______________
 (Please Print)


ADDRESS:  ____________________________________________________________________________
(Please Print)


CITY, STATE, ZIP  _______________________________________________________________________


HOME PHONE:   _                                                          _   CELL PHONE:   _                                                             _


EMAIL:  ______________________________________________________________

[bookmark: _GoBack]
CONTACT PREFERENCE:   1st ___________________   2nd _________________   3rd __________________ 


Renewal	                 New
PLEASE CIRCLE WHICH MASS DO YOU PREFER:	
Saturday @ 4PM	  Sunday @ 9AM	Sunday @ 11AM	Sub List ONLY
I am willing to have my phone number and email address published on a list for my fellow Sacristans to use, if necessary, to obtain a sub if they are not available for a scheduled date. 
By signing below, I understand that I am agreeing to serve in this ministry for a period of at least two years.
SIGNATURE: _____________________________________________________
PARENT OR GUARDIAN SIGNATURE: ________________________________________________
(If Sacristan is under 18 years old)

Trained by: _________________________________________________On this date:_______________
