
Dayspring Presbyterian Church 11445-40Ave Edmonton, Alberta T6J 0R4
A Community of Faith and Care Phone 780-490-4820 

 

YOUTH GROUP REGISTRATION FORM
Name(s)               Birth Date             Grade in School
First   (Nickname)        Last                Month/Day/Year              Fall, 2005
 
_______________________________________________________________________________

______________________________________________________________________________

Parental Names ______________________________________________________

Address_______________________________E-Mail_________________________
 
Home telephone (       )_____________________ Cell # _______________________
 
What Group would you like to be in? *Note some flexibility exists in grouping

Please Circle One of the following:

Pre-Teen (8 to Jr. High) / Jr. Youth (Jr. High – High School)

Sr. Youth (High School) / Young Adults (18-25)

 
Is there anything you would like me to know about you?
 _____________________________________________________________________

_____________________________________________________________________ 

_____________________________________________________________________

Do you have allergies?  Please specify
   

 

What do you want to do or talk about? 

________________________________________________________________________

______________________________________________________________________

*Please be sure to include an e-mail address and to send me something so that I 
create a quick list @ pastorchilds@yahoo.com.  
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