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< M0 South Senior High Youth Gathering

Hosted by Concordia University, 51 Paol

Participant's Information

(This form should be filled out by both student and adult participants.)

Name: (First and Last)

Participant’s Street Address:

City: State: Zip:

Phone Numbers:

Heme #: | )
Cell #: | )
Parent’s/Guardian’s Cell #: | )

Email Address:

Birth Date: Grade (circle) 9 10 11

Special Needs (food allergies, medications, etc.):

12 Adult

Name of your congregation:

Congregation Street Address:

City: State: Zip:

Paster's Name:

Paster's Email:

Church Phene: ( )

Church Email Address:
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Concordia
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