Learn & Serve Registration Form

Please return this form along with the individual medical release forms and deposits.  Deposits are due May 1st and the remaining balance due upon arrival.

Church name____________________________________________________________

Address________________________________________________________________

Contact Person__________________________________________________________

Phone Number:   work______________________

home___________________



   Email______________________

fax_____________________

Desired week (dates) of Learn and Serve ______________________________________

Reservation for:  Phase 1____________   Phase 2___________  Phase 3 _____________

**Please note that phases must be completed in order.

Number of group leaders:  male___________________
female__________________

Number of youth:
      male____________________
female__________________

Previous Learn & Serve experience  __________________________________________

