                                                                      Crossroads Community Church | Student Ministry 

                                                REGISTRATION FORM FOR MISSION CAMP 2011




                                   *This form must be completed & submitted with medical release form   
Name: ________________________________________ Date of Birth:__________________ Age ________  Gender ____________
Address: _____________________________________  Last Grade Completed _____________
City: __________________________________________ State: ____________ Zip: ___________________
Parent’s or Guardian’s Names: _______________________________________________________________________________
Work Phone (Dad) _______________________________________                   (Mom) ______________________________________

Cell Phone   (Dad) _______________________________________                   (Mom) ______________________________________

In the event of an emergency, please give the name and phone number of friends or relatives we can contact who will know how to reach parents or guardians.  *You MUST complete this information.
Name ________________________________________   Relationship _________________________  Phone ___________________

Name ________________________________________   Relationship _________________________  Phone ___________________

Agreement to Participate 
I am fully aware of the commitment to this missions camp with Crossroads Community Church, Yorktown,       VA and will be available for the week of July 16-24, 2011.

    I agree to help with fundraising efforts to help our youth group defray overall costs of participants.

    I understand that I am required to attend informational meetings held prior to the missions project.

I understand that I may be expected to complete required reading or attend an abbreviated service project prior to this missions project.


I understand that the total cost for me to participate is $300.00 and the balance of my participant fees are due to Crossroads Student  Ministry no later than Sunday, July 10, 2011. 


    I have completed a Medical Release Form and have attached it to this form.

I have supplied, understood and agree to all the information contained on this Registration Form.
Participant’s Name _______________________________________________________     Signature ___________________________________________________
Parent\Guardian’s Name ________________________________________________    Signature ___________________________________________________

This form, along with a $100.00 deposit, must be submitted to your youth minister upon completion no later than April 30, 2011









