JOPLIN DISTRICT
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Church: Phone:
Contact:

Email: Phone:
Event: [ sible Quizzing

El Teen Camp (Week 1) D Empower (Spring) EI PK Retreat
Dl Teen Camp (Week 2) Dl Empower (Fall) Dl MAX

Name of every person attending event: Student | Sponsor Paid

Sample: [John Doe X X
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Please use additional sheets as needed listing names and marking student or sponsor and paid.
Total (from all sheets) attending event:

Cost of event (from the Event registration form): $

Total amount due from church (Attending x Registration) $

INSTRUCTIONS:
Please submit this form with a single check (church check preferred) made payable to: Joplin District NY|

(unless another payee is specified on the Event registration form) and mail to the address on the Event registration.

El Check here for a receipt

For Administrative Use Only Check #:
Received:
Cleared:



