
St. John XXIII Roman Catholic Church,  
Miramar, Florida  

Youth Group Ministry Registration 

 

Date:_________________________________________ 

Name of Youth: _________________________________ 

Middle School                High School  

 

Address:_______________________________________ 

Phone:_________________________________________                

E-mail_________________________________________ 

 

Parents’ Signature authorizing the participation  

________________________________ 

________________________________ 

 

 

Print and sign turn in at the Parish Office  

 

 


