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Event Registration Form 
Event Section 

Date________ Event________________________________ Location________________________________  

Cost of the Event___________ Scholarship Needed: Yes/No Amount Needed______________ 

Reason for the Need __________________________________________________________________________ 

Student Section 

(Please circle the one that best describes you) 

First Time Visitor  Regular Attender but Not a Member  Member of This Church* 

Full Name__________________________________________ Goes By________________________________ 

Address_________________________________________________________ Apt #______________________ 

City__________________________________ State________ Zip_________ Home Phone_______________ 

Mobile Phone__________________________ Email Address________________________________________ 

Place of Work_______________________________________ Work Phone_____________________________ 

Date of Birth______________ Gender____________ School___________________ Grade______________ 

After School Activities/Hobbies/Talents 

___________________________________________________________________________________________

___________________________________________________________________________________________ 

Parent Section 

Parent/Legal Guardian_________________________________________________________________________ 

Address_________________________________________________________ Apt #______________________ 

City__________________________________ State________ Zip_________ Home Phone_______________ 

Mobile Phone__________________________ Email Address________________________________________ 

Place of Work_______________________________________ Work Phone_____________________________ 

* If you circled this item, you do not need to complete the Student Section or the Parent Section if you believe your contact 
information is current in our system. 



 
 
 

Parent Section cont. 

Parent/Legal Guardian________________________________________________________________________ 

Address____________________________________________________________ Apt #__________________ 

City_______________________________ State________ Zip_________ Home Phone__________________ 

Mobile Phone_______________________ Email Address___________________________________________ 

Place of Work___________________________________ Work Phone________________________________ 

 
Emergency Contact__________________________________________________________________________ 

Primary Number____________________________ Secondary Number________________________________ 

 
 
 
 
 
 

Mission Statement 
We want to turn students into fully devoted followers of Christ, who in their everyday lives will live out the 
purposes of Honoring, Encouraging, Accepting, Reaching, and Training, as commanded in Matthew 22:37-40 and 
28:19-20. To achieve this purpose and to remain faithful to Scripture, we believe this mission statement can be 
best realized through the family as instituted by God and commanded in Ephesians 6:1-4. 

 

Event Agreement Section 
In order to maximize the enjoyment of each activity and minimize the possibilities of problems, as a student I 
agree to the following: 

 
1. I will follow all rules established by authorized leaders while a part of a youth event. 

2. I will respect the person and property of other students. 

3. I will follow all rules concerning sleeping arrangements and lights-out for over-night trips. 

4. I will report to my leader at all required times by the established time limit. 

5. I will treat all leaders with respect. 

 
Failure to follow this agreement will result in the following: 

 
 1

st
 Offense – A verbal correction by an authorized leader. 

 2
nd

 Offense – A verbal warning by the leader in charge. 

3
rd

 Offense or Major Offense – Sent home at parent’s expense or excluded from a future activity. 

 
Student Signature___________________________________________________  Date__________________ 

 
Parent/Legal Guardian Signature_______________________________________ Date__________________ 

 
 
 
 

 


