
Church Registrat ion Form 

Church:___________________________________________Phone:_________________ 

Contact Person:__________________________________________________________ 

Phone:_________________________  Email:___________________________________ 

Event:  __Empower  __PK Retreat  __Max  __Camp (Wk 1)  ___Camp (Wk 2)                                                                                                               
__Other: 

Name of every person attending event: Student Sponsor

 

Paid 
John Doe X  X 
1.    
2.    
3.    
4.    
5.    
6.    
7.    
8.    
9.    
10.    
11.    
12.    
13.    
14.    
15.    
Please use reverse or additional sheets as needed listing name and whether the person 
is a sponsor or student. 

Total (from all sheets) attending event  ____ 

Cost of event (from Registration Form)  ____ 

Total amount due from church (Attending x Registration)  

Please attach all completed registration forms with this form, and submit a single check 
(church check preferred) for the total amount due made payable to Joplin NYI.    

$ 

Administrative Use Only.   Church Check #_____    Cleared:_____    Date Received:_____________ 

Other notes: 


