
____$500.00 Non-Parishioner Fee — St. Mary’s, White Pine Canyon, Old Town Chapel or St. Lawrence  

____$250.00 Parishioner Fee — Registered & Actively contributing  to our parish life for at least the  

                                       past 6 months at any of our locations. 

Brides Name:_______________________ Grooms Name:________________________ 

Wedding Date :________________________________  at: ______________a.m./p.m.   

Rehearsal Date:________________________________ at: ______________a.m./p.m.   

Wedding Location: White Pine Canyon Church:____________ 

                                Old Town Chapel:____________     

                                St. Lawrence, Heber City:_____________ 

Name of Priest or Deacon celebrating this Ceremony:____________________________ 

Please Check one:    Nuptial Mass:________       Catholic Nuptial Ceremony:________  
                                                                               (with out communion) 

Resident of Summit or Wasatch County  
Marriage Date Request 

St. Mary of the Assumption Catholic Church, Park City, Utah                        

NOTE: Prior to completing the following form you must have met with the  

pastor of your parish or his designee.   

Name & Date of Pastor Meeting:____________________________________________ 

Dates are reserved only upon receipt of this form with payment.  

Name of priest or deacon responsible for marriage preparation:_________________________ 

______________________________________________________________________ 

Church: ___________________________  City and State: ________________________ 

Phone#: _________________________ e-mail: ________________________________ 

For Office Use Only 

 
Assigned Wedding Coordinator:______________________________________________ 

Notes:__________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

Fees and Payments 



Return to: St. Mary’s Church P.O. Box 669 Park City, UT 84060 

Bride 

Name ___________________________________ 

Address _________________________________ 

City ________________State ____ Zip ________ 

Phone #s ________________________________ 

E-Mail___________________________________ 

Have you or your family previously registered to 

be members of St. Mary’s?__________________ 

Registered Family Name ____________________ 

Address_________________________________ 

If not a registered member of St. Mary’s, to which 

parish or church community do you belong?

________________________________________ 

Prior Marriage?    Yes______    No______                   

If widowed, date of spouse's death____________ 

Father’s Name ____________________________ 

Mother’s Name (including maiden)

________________________________________ 

Date of birth _____________  

City and State of birth______________________ 

Date of baptism ____________ 

Name of Church of baptism (City and State)

________________________________________ 

Date of confirmation____________ 

Name of Church of confirmation (City and State) 

________________________________________ 

Groom 

Name ___________________________________ 

Address _________________________________ 

City ________________State ____ Zip ________ 

Phone #s ________________________________ 

E-Mail___________________________________ 

Have you or your family previously registered to 

be members of St. Mary’s?__________________ 

Registered Family Name ____________________ 

Address_________________________________ 

If not a registered member of St. Mary’s, to which 

parish or church community do you belong?

________________________________________ 

Prior Marriage?    Yes______    No______                   

If widowed, date of spouse's death____________ 

Father’s Name ____________________________ 

Mother’s Name (including maiden)

________________________________________ 

Date of birth _____________  

City and State of birth______________________ 

Date of baptism ____________ 

Name of Church of baptism (City and State)

________________________________________ 

Date of confirmation____________ 

Name of Church of confirmation (City and State) 

________________________________________ 

Bride and Groom Information 


