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EVENT REGISTRATION 2020-21

Fill out appropriate box completely; seal money inside and return to the church office to get proper credit.
Date: / / Activity/Event:

Name: Church:
Address: Home Phone:

Amount Enclosed: $ E-Mail:

Age: Grade: Circle One: Male Female Chaperone

Parent’s Names:

Work Phone: Emergency Name:
Emergency Phone: T-Shirt Size: S =~ M L

Parent’s Signature:

.
.

STUDENT NAME




