VES-207p  Morth Central Region
LOnfer en@e

YES Conference 2010
on the campus of MidAmerica Nazarene University

Voury fllllmn 3
0 Serve Friday & Saturday - january 29, 30

Cost only $25 (includes lodging, training, and meals while at MNU)

YOUTH REGISTRATION FORM

Name T-shirt Size
First Last MI
() Female ( ) Male Grade in School Graduation Year
Address
Street and number City State zip
Parent or Guardian Name Home Phone #( )
E-mail Cell Phone #( )
Emergency Contact Phone#( )
Other than Parent/Guardian
Church Name Y outh Pastor Phone# ()

Area/Areas of Ministry you are interested in

IN CASE OF MEDICAL EMERGENCY - | understand every effort will be made to contact parents
or guardian of the teen. In the event I cannot be reached, | hereby give permission to the physician
selected to secure proper treatment for my teen as named above.

Family Physician Phone #
Insurance Company Policy #
Signature Date

Parent/Guardian

Mail Registration Form and $25.00 Registration Fee by Jan. 5
(Please contact Selena for additional Information) 417-468-2164 or 417-818-2602

Mail To: Selena Freeman Make Checks Payable to:
1405 Briarwood Dr. North Central Region NY
Marshfield, MO 65706

YES Conference is for all students who want to explore God’s Calling into life long Ministry



