
PPARTICIPANTARTICIPANT  RREGISTRATIONEGISTRATION  FFORMORM  
Please print or type:            Participant Type:  Adult � Youth �
          Gender:  Female � Male �
  

Last Name: _________________________________  First Name: __________________________ 
 
Address: ___________________________________  City, State, Zip: _______________________ 
 
Phone: _____________________________   Congregation/City: _________________________________ 
 
T-Shirt Size Selection: (Note: they are adult sizes)       sm     med     lrg     xl     xxl     
 
FOR YOUTH PARTICIPANTS: 
 

Grade in school as of September 2010: ___________________     Age: ________ 
 
I agree to participate and cooperate in every way at the Michigan District Junior High Youth  Gathering .    
 
               
      Participant Signature 
 
FOR PARENTS/GUARDIANS OF YOUTH: 
 

I agree to the participation of        _______________  (youth’s name) in the activities of the 
Michigan District Junior High Youth Gathering 2010. I authorize the representatives of the Michigan District 
to consent to any needed medical or dental care necessary for the welfare of the above youth, and  
I/we do hereby release the Michigan District Lutheran Church – Missouri Synod, the congregation, and their 
respective representatives from and of any liability for injury. 
 
I agree to support the representatives of the Michigan District should they deem it necessary to remove my 
youth from the Gathering for disciplinary reasons and I agree to come to Ann Arbor to bring my youth home. 
 
I authorize the Michigan District to have and use reasonable photographs or audio/video tapes of my child 
for purposes of Michigan District records, public relations, and/or advertising.      � Yes     � No    
       
________________________________________________ Date: _________________ 
   Parent/Guardian Signature 
 
FOR ADULT PARTICIPANTS: 
 

Medical Experience of the Adult Leader: _________________________________________ 
 
Role at your Congregation: (check one of the following)   
 

Pastor: ____      Full-time Youth Director: ____      Part-time Youth Director: ____    

Volunteer: ____      Parent: ____      Other: ____ 

 
I have read the Adult Leader Guidelines and agree to abide by them as a Family Group Leader for the 
Michigan District Junior High Youth Gathering 2010. 
 
I release the Michigan District and the listed congregation from and of any liability or injury. I also authorize 
the Michigan District to have and use reasonable photographs or audio/video tapes of myself for purposes 
of Michigan District records, public relations, and/or advertising.   
 

               
      Adult Leader Signature 
 
I hereby certify this person as an Adult Leader for the 2010 Gathering. 
 

               
      Pastor Signature 




