
 

Student Ministry 
Registration Form 

Please fill out and return in an envelope with the following items.  Please check them off if you are 
enclosing them and scratch out if you have turned this in already: 

 
Event: ____________________________________________ 

 
CHECK BELOW items due and enclose in an envelope and bring to meeting: 
        Registration form (this form) 
        Payment, in full or deposit (fill in amount below) 
         Medical release form (notarized). Make sure that both sides are signed. 
 
Participant(s) Name(s) & Grade, ‘A’ for adult: ________________________________________________ 
 
 
 
_______________________________________________________________________________________ 
 
Address:                                                                  City:                                      Zip:____________              
     
 
Home Phone:________________________  Cell:____________________________ 
 
Parents Phone:                                                  Work phone:____________________________                     
    
 
Email: _________________________________________________  
 
Room mate Preferences: (if applicable.) 
1st  choice:                                                                             
2nd  choice:                                                                              
3rd  choice:                                                                              
                 I am flexible 
 
 
Amount enclosed: $_________________  total amount of all participants for this event $______________ 
 
Circle:  Deposit   /    Payment in full 
 
Make Checks payable to ARBC or (Ashley River Baptist Church) 
 
Questions I have. Connect with me as soon as possible: 
 


