
Michelle Benzenhoefer, Director 
Life Teen Youth Ministries 

OMOS Parish 305-3615 
dmb4725@cox.net   www.omosparish.org  

Our Mother of Sorrows Life Teen 
Registration 2011/2012 

 
Please print clearly or type! 
 

Name____________________________________________________ Age_____ School_____________________ 

DOB____________ Grade_______ Address_____________________________________ Tucson, AZ 857_____ 

Student Cell #____________________________  Home Phone #______________________________________ 

T-Shirt Size_______________Email_________________________________________________________________________________  

Don’t forget to add OMOS Life Teen Group Page to your Facebook! 

Preferred method of contact:  ___Facebook   ___E-Mail  ___Regular Mail ___Home Phone call ___Text 
 

• What high school ministry activities are you interested in? 
     (Check any and all that might apply to you) 
 

□ Music (singing, playing an instrument) 
□ Leadership (Ambassadors, Planning committees) 

 
 

□ Behind-the-Scenes (web page, flyer design, publicity) 
□ Helping @ 6 PM Sunday Masses (usher, welcome, lector, EM, 
set-up) 
 

Do you plan to prepare for and receive any Sacraments this year? (These are separate sessions) 
Baptism       Eucharist (First Communion)     Reconciliation     Confirmation 

 
Parental Signature: By my signature below, I (Print): _________________________________________________)     

  give my full consent for my son/daughter to participate in High School Ministry activities sponsored by OMOS Life Teen.  I further realize that this is a 
Catholic Christian group, and that my   son/daughter is expected to uphold good Christian behavior at all times at all activities and sessions,    

  and will listen to and follow the instructions of all adult and peer leaders.   
 
______________________________________________________________________ ________________________________ 
   Signature of Parent/Guardian                                                       Date Signed 
 

Participant Photography Waiver (circle one) 
I DO / DO NOT give permission for OMOS to use any photographs of my child taken during the program in newspapers, magazines, 

brochures, or other media for promotional purposes. I understand that my child’s full name will not be published with the photos if used.  
All reasonable precautions will be taken to ensure privacy. _______________(parents initial here) 

 
 

We ask for a $40 donation when you register for a year of OMOS LifeTeen. If there is any reason that you are unable to pay this during 
registration please talk to Michelle.  No one will be turned away due to financial concerns! 

 
 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
For Office Use Only:             Donation Received _____ Amt ________ (family discount__________) Call Michelle 


