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Last Name ____________________________________________________________________________
First Name ____________________________________________________________________________
Badge Name (if different than your first name given above) ____________________________________
Home Address _________________________________________________________________________
Parent(s) Cell Phone # __________________________________________________________________
Participant Cell Phone # (phone you will have with you at Triennium) _____________________________
Parent(s) Email Address _________________________________________________________________
Participant Email Address ________________________________________________________________
Identifying Gender _____________________________________________________________________
Birth Date ____________________________________________________________________________
Current Grade in School _________________________________________________________________
T-shirt Size ____________________________________________________________________________
Role at Triennium (circle one)	Youth Participant	Adult Advisor		Small Group Leader
Special Needs (allergies/illnesses/medications/etc) __________________________________________________________________________________________________________________________________________________________________________

3 Things About You!
1. ___________________________________________________________________________________
2. ___________________________________________________________________________________
3. ___________________________________________________________________________________

Participant Signature ___________________________________________________________________
Parent(s) Signature _____________________________________________________________________

Home Church (Name and City) ____________________________________________________________
Pastor/Youth Leader Signature ___________________________________________________________

Questions?  Information needed?  Contact Fiona at 414/881-5848 or crimond23@sbcglobal.net 
