SAINT JOSEPH EDGE YOUTH GROUP

Medford, MA

BUDDY FORM

EVENT:  __________________________________________________________

 BUDDY INFORMATION

Only 1 Buddy per child with ID
Name of Buddy: ________________________________________  Male ____ Female_____

Address: ___________________________________________________________________

City: __________________________________ State: ______________  Zip: _____________

Date of Birth: _____________
Buddy’s Home Phone #: ___________________________

Buddy’s Parents Cell #: ______________________ Buddy’s email address:  ________________

School: ______________________________
Grade: ____________________

YOUR INFORMATION

Name of Student with ID:  ________________________________

Signature of your Parent or Guardian: ______________________________________________

(Your signature is just to make you aware that they are taking a buddy to the dance and that they are responsible for this person.)

Date: __________________ Home Phone: ________________ Cell #:  ___________________

Please be aware that you are responsible for any of your actions and that of your buddy’s at the event.  

