
Volunteer Registration Form
October 17 & 18, 2025 

www.epsyc.org

Parish Name: ____________________________________

Last Name: ______________________________________ First Name: ____________________________________

D.O.B.: ____/____/____ Gender: ___Male ___Female

Email Address: ________________________________________@___________________

Mailing Address: __________________________________________________________________________________

Phone Number: Home (______) ____________________     Cell (______) ____________________

Emergency Contact Name: _________________________________________________________________________

Relationship to the participant named above:  __________________________________________________

Phone Number: Home (______) ____________________     Cell (______) ____________________

This form is NOT intended fo Chaperones or any other conference attendants

cation Information: 
____________________________________ has my permission as his/her Parent/Guardian/Conservator to participate in the 
El Paso Southwest Youth Conference. I understand that as a parent/guardian/conservator, I remain legally responsible for 
any herein, our/his/her heirs, successors, and assign to hold harmless, the Diocese of El Paso, St.  Joseph Catholic 
Church , Region 19, Starlight Event Center, and its representatives, th e El Paso Southwest Youth Conference organizers 
and volunteers, and/or the Parish of (home parish in blank) ________________________________________, and its/their 
employees and/or volunteers from any and all claims (unless due in part by gross negligence) for illness, injury, death 
and the cost of medical treatment therewith, arising from or in any way connected with son/daughter/participant’s 
attending the various programs and activities during the dates named above. In the event any legal action is taken by 
either party against to other party to enforce any of the terms and conditions of this agreement, it is agreed that the 
unsuccessful party to such action shall pay to the prevailing party therein all reasonable court costs, reasonable attorney’s 
fees and expenses incurred by the prevailing party. 

Promotional Release:
I also consent to the use of any videotapes, photographs, slides, audiotapes, or any other visual or audio reproduction 
(In perpetuity unless otherwise revoked by me in writing and delivered by certified mail, return receipt requested to: El 
Paso Southwest Youth Conference, 9024 El Dorado, El Paso TX 79925) in which my son/daughter/participant may 
appear by the El Paso Southwest Youth Conference. I understand that these materials are being used for promotion of 
the El Paso Southwest Youth Conference which may include 
recruitment and fundraising efforts. 

Volunteer’s Signature: ___________________________________________________ Date: _________________

On which committee are you being called to serve?

 Chapel Meal Time  Service  Liturgy 

Logistics Registration Security Young Adult 

I will be able to volnteer on (check all that apply)

 Friday   Saturday  Sunday

Are you a Eucharistic Minister? Yes No

NOVEMBER 20-21, 2026


