REGISTRATION FORM

NAME
DELEGATE: [JYES [INO

SPOUSE
DELEGATE: [JYES [INO

EMAIL

ADDRESS

CITY/TOWN POSTAL

PHONE

CHURCH

CHILDREN

(IF ATTENDING AND NEEDING CHILDCARE)

NAME AGE

NAME AGE

NAME AGE

NAME AGE

SPECIAL NOTES

(DIETARY RESTRICTIONS, ALLERGIES, OR SPECIAL NEEDS)
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MEAL FEES
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