
 

St. Rita Youth Ministry presents  
 
 
 
 

What is Edge?  Edge is a Catholic ministry for middle school youth (6th-8th graders). Using an 
interactive, non-classroom format, Edge is a relational model of catechesis and evangelization. 
Edge relies on a core team comprised of caring adult(s) and teen volunteers who serve as small 
group leaders. 

Goals of Edge Ministry  
¶ To foster a transforming spiritual experience of Jesus through the liturgy. 
¶ To help middle school youth understand and appreciate of God's love and teachings. 
¶ To encourage and offer opportunities for Edge youth and their families to serve. 
¶ To develop a strong Catholic identity in middle school youth. 
 
Edge Registration for 2016 - 2017.   Early registration is  May 16 to June 30, 2016 (Early bird 
registration fee is $55).  Regular registration is from July 1 to August 31, 2016 ($75 registration fee).  
Please submit the attached registration form along with a check (payable to St. Rita Church) to 
Theresa Costanzo at St. Rita Parish Office on 50 East Alegria Ave., Sierra Madre, CA  91024.   

EDGE PROGRAMS/ACTIVITIES:  

1.  Edge Faith Formation Sessions  provide Catechesis (a.k.a. "Religious Education") for non-
Catholic school 6th to 8th graders. Edge sessions take place on EVERY MONDAYS (except on 
Edge Fellowship Days and holidays), 4:00 ð5:15 p.m. in Msgr. Gara Hall.  First day of Edge: 

Monday, September 12, 2016.  Last day: May 22, 2017.  

2.  Edge Fellowships  (a.k.a. "Fun Day Mondaysò) are monthly youth ministry gatherings for ALL 
middle school youth.  Edge Fellowships take place mostly on the first Mondays of each month, 4:00 

pmð5:15 pm in Msgr.  Hall.  The first Edge Fellowship is on MONDAY, October 3, 2016.  

3.  Altar Servers - Edge youth have the opportunity to receive training to become altar servers at 
Mass.  Trainings are available during the school year.  (See attached form.) 

4. Lenten Living Stations of the Cross and Soup Kitchen - The Edge youth will present the 
Living Stations of the Cross on a Lenten Friday in 2017(date tbd), followed by a community ñsoup 
kitchenò supper in Msgr. Gara Hall.  All Edge families are invited. 

5.  Service Projects - Edge parents and youth have opportunities to serve those in need at the St. 
Francis Center on any 2nd Saturday of each month, 9:30 a.m. to 12:30 p.m. through the Youth 
Ministry.  We will also make sack lunches for the homeless at Union Station at one of our sessions 
in Spring 2017. 
 
6.  Jr. High Rally - There is an annual Jr. High Rally for all 7th and 8th graders in the Los Angeles 
Archdiocese at the end of April (date tbd).  Parents are welcome to attend. 
 
7. Eighth Grade Retreat -  all 8th graders are invited to participate in an all-day retreat at St. Rita 
parish on a Friday at the end of the school year (date tbd). 



 

Date  Lesson 

12-Sep -16 First Day of Edge  

19-Sep -16 Session 

26-Sep -16 Session 

3-Oct -16 Fun Day Monday  

10-Oct -16 Session 

17-Oct -16 Session 

24-Oct -16 Session 

31-Oct -16 No Session: Halloween 

7-Nov -16 Fun Day Monday  

14-Nov -16 Thanksgiving Prayer Service: Food Drive 

21-Nov -16 No Session: Thanksgiving Holiday  

28-Nov -16 Session 

5-Dec -16 Fun Day Monday  

12-Dec -16 Session 

19-Dec -16 Advent Prayer Service 

26-Dec -16 No Session: Christmas Break  

2-Jan-17 No Session: Christmas Break  

9-Jan-17 Fun Day Monday  

16-Jan-17 No Session: MLK Holiday  

23-Jan-17 Session 

30-Jan-17 Session 

6-Feb-17 Fun Day Monday  

13-Feb-17 Session - Casting for Stations of the Cross  

20-Feb-17 No Session: President's Day  

27-Feb-17 Session - Rehearsal for Stations 

6-Mar -17 Session - Rehearsal for Stations 

13-Mar -17 Reconciliation Prayer Service 

20-Mar -17 NoSession: Spring Break  

27-Mar -17 Session - Dress Rehearsal for Stations 

31-Mar -17 Edge Living Stations of the Cross (Friday)  

3-Apr -17 Fun Day Monday  

10-Apr -17 Monastary Field Trip  

17-Apr -17 No Session: Easter Break  

24-Apr -17 Session 

1-May -17 Fun Day Monday  

8-May -17 Session 

15-May -17 Session 

22-May -17 End -of-Year Celebration  

2016-2017 Edge Ministry General Calendar  

Please note that dates are subject to change, and to always check your emails for calendar updates. 



 

St. Rita Parish 

Edge Registration Form 2016-2017 (Part 1) 

 
 

YOUTHôS INFORMATION 

 

YOUTH 1:  FULL NAME  

______________________________________________________________________ 

 

BIRTH DATE _____________   GENDER _________   GRADE _________   T-SHIRT SIZE (Adult): XS    

S    M    L     

 

SCHOOL NAME_________________________________ 

 

 

YOUTH 2: FULL NAME  

______________________________________________________________________ 

 

BIRTH DATE _____________   GENDER _________   GRADE _________   T-SHIRT SIZE (Adult): XS    

S    M    L    

 

SCHOOL NAME_________________________________ 

 

YOUTHôS SACRAMENTAL INFORMATION (Please check if applies) 

ǃ Youth (name______________________________) has not been baptized in the Catholic Church 

________ 

ǃ I/We would like to discuss baptism and/or sacrament preparation for our middle school youth _______ 

 

FAMILY INFORMATION  

Familyôs Last Name____________________________   Home Phone Num-

ber_____________________________ 

Address_____________________________________  City, State, 

ZIP__________________________________  

Fatherôs Full Name_____________________________  Motherôs Full 

Name_______________________________ 

Fatherôs Work hone_____________________________ Motherôs Work 

Phone_____________________________ 

Fatherôs Mobile Phone__________________________  Motherôs Mobile 

Phone____________________________ 

Family registered at St. Ritaôs YES _____   NO ______ I would like to register my family at St. 

Ritaôs_______ 

 

PARENT INVOLVEMENT/SUPPORT (Please check if interested):  

ǃ I would like to become a Core Team Member (catechist and/or small group leader) at the Edge 

______  

ǃ I would like to help at Edge Sessions on Mondays ______  

ǃ I would like to provide snacks/drinks for an Edge Session______ or an Edge Night_______ 

ǃ I would like to help plan an Edge social (pizza night, barbecue, etc.) after a Youth Mass______ 

 

REGISTRATION FEE:  

Early bird registration fee per first child is $55 (May 16 - June 30, 2016). Second child or more receives a 



Edge Registration Form 2016-2017 (Part 2) 

One form per youth 

 

 

MODEL RELEASE STATEMENT  

I hereby grant permission for my child to be photographed and/or videotaped during Edge Activities and events. I understand 

that my child may decline to be photographed and/or videotaped at any time. 

I further grant permission for the resulting photographs and/or videotaped footage to be edited, if necessary, and then 

published and/or broadcast for the purpose of promoting the EDGE and/or youth programs at St. Rita Parish. 

 

Name (PLEASE PRINT) ______________________Signature _________________________ Date ___________________ 

 

I hereby decline to grant permission for my child to be photographed and/or videotaped during EDGE activities and events.  I 

have instructed my child to decline to be photographed and/or videotaped at all times.  I have further instructed my child to 

notify EDGE coordinators and/or Core Team Members that he/she may not be photographed and or videotaped under any 

circumstances. 

Name (PLEASE PRINT) ______________________Signature _________________________ Date____________________ 

 
EARTHQUAKE/DISASTER INFORMATION : In the event of a major earthquake or disaster, your child will be held on the 
parish grounds and only be released to a parent/guardian or those adults listed below: 
 
1._______________________________________________________________________________________________ 
  

Name    Address    City   Phone 
2________________________________________________________________________________________________ 
 Name    Address    City   Phone 
 
I hereby give consent for these adults to take my son/daughter home if I am unable to do so.  I have notified each of them 
regarding this permission:  
 
Parent/Guardian Signature_______________________________________________Date________________________ 
 

Emergency out-of-state phone number to be used if local numbers cannot be reached:  Ο 
Contact Name_______________________________________Phone_________________________________________ 
 
------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
FOR OFFICE USE ONLY: 
 
Minor was picked up by:  

_________________________________________________________________________________________________Ο

 Name     Date   Office Signature 

Minor was picked up by:  

_________________________________________________________________________________________________Ο

 Name     Date   Office Signature 

Minor was picked up by:  

_________________________________________________________________________________________________Ο

 Name     Date   Office Signature 

 



ST. RITA OF CASCIA PARISH  
YOUTH ACTIVITY PERMISSION FORM 

 
LOCATION:      ST. RITA PARISH (CHURCH & SCHOOL GROUNDS)                          .                                                    
Minorôs Name: ________________________________________________________________           

Address: _____________________________________________________________________ 

Date of Birth:  ___________________________________________Gender: ǏMale   ǏFemale           
Grade: _____________ School _____________________________________________   

Activity:    EDGE MIDDLE SCHOOL MINISTRY                                                                          . 

Date(s) of Activity:  2016 ï 2017 School Year (Monday afternoon, 4:00 ï 5:15 p.m.)   

Cost:   $55 Early Registration, $75 Regular Registration 

Purpose: Faith Formation Sessions and Middle School Ministry                                               

Description/Location of Activity : Faith Formation Sessions / St. Rita Parish     
Teacher/Adult Leader: Theresa Costanzo and Rick Brockmann  

 

I request that my son/daughter be permitted to participate in the above activity. My son/daughter has no medical 

condition that would render it inappropriate for him/her to participate in this activity. My son/daughter has no 

known medical needs, allergies or dietary restrictions except as follows: 

______________________________________________________________________________ 

______________________________________________________________________________ 

Should it be necessary for my son/daughter to take medication while participating in this activity, I hereby give 

my son/daughter permission to self-administer his/her medication in accordance with the Medication 

Authorization and Permission Form, and, if my son/daughter cannot self-administer, I give permission to the 

responsible staff members or chaperones to administer or to assist in the administration of my son/daughterôs 

medication. I also give permission to the responsible staff members, chaperones, medical practitioners and 

medical facilities to use their judgment in obtaining and providing medical treatment for my son/daughter 

should it become necessary to do so.  I agree to relieve the Location and participating adults from any liability 

in connection with this request. I understand that the insurance benefits through the Location, if any, may have 

limited application, and that I am entirely responsible for the cost of all medical treatment provided to my son/

daughter. I agree to indemnify and hold the Location harmless from the cost of any medical treatment and 

related expense and cost incurred.  

 

Release of Liability: As a condition of participating in this activity, I hereby release and discharge The Roman 

Catholic Archbishop of Los Angeles, a corporation sole, Archdiocese of Los Angeles  Education & Welfare 

Corporation and the Location, their respective agents and employees and any parent/volunteer/ chaperone, from 

any and all liability, loss or claims for personal injuries, wrongful death or property damage that I or my son/

daughter may suffer as a result of participation in the activity described above, whether or not such injuries or 

damages are caused by the active or passive negligence of the Archdiocese, the Location or their agents, 

employees, volunteers or chaperones.   

 

_______________________________________                      ____________________ 

Parent/Guardian                                                                   Date 

_______________________      ____________________     _____________________                   

 Home Phone                                 Cell Phone                           Work Phone 

 

Person to Notify in case of Emergency if Parent or Guardian is unavailable: 

Name: ________________________________ Phone: ___________________________ 

 

Health Insurance Company: _____________________ Policy No.: ______________________  






