
YOUTH LEADER REGISTRATION FORM
Please print clearly

__Female    __Male    Birth date:  _____________________________     __Mr.    __Mrs.    __Ms.    __Rev.

Name: ___________________________________________________________________________________________

Street Address: ____________________________________________________________________________________

City: ________________________________________    State: _______________________    Zip Code: ____________

E-mail address: ____________________________________________________________________________________

Phone number: (______) - _____________________________

Congregation name: ________________________________________________________________________________

City/State: ________________________________________________  WELS district: __________________________

Pastor’s name: ____________________________________________________________________________________

Special needs:  __wheelchair    __sign language    __other (please specify): ____________________________________

CHECKLIST
__advance payment of $100 (balance due May 1st) __pastor’s signature

SUBSTITUTION
__check here if this is a substitution (No subs after June 15.  Please only substitute males with males and females with females.)

Name of person you’re replacing ______________________________________________________________________

CANCELLATIONS
A $100 charge will be made for cancellations before May 1st.  No refunds will be made on or after May 1st.
All cancellations and substitutions must be made in writing.

As a youth leader, I am responsible for the following youth:
1. _________________________________________________________________________________________
2. _________________________________________________________________________________________
3. _________________________________________________________________________________________
4. _________________________________________________________________________________________
5. _________________________________________________________________________________________
6. _________________________________________________________________________________________
7. _________________________________________________________________________________________

I agree to serve as the youth leader of this group and to participate fully in the 2008 WELS Regional Youth Rally.  I will
supervise and care for all members of my group throughout the rally.
__ I certify that I am 22 years old or older. __ I am under 22 and coming as a youth leader in training.

Youth leader signature _________________________________________________________    Date ______________

I have read the youth leader information and certify that this person is qualified and supported by the congregation as an
appropriate youth leader responsible for our youth.

Pastor’s signature _____________________________________________________________    Date _______________

Make check payable to: WWDYD.  Send registration forms with your group’s check or money order to:
Teen Rally, c/o Immanuel Lutheran Church, 420 Lincoln Street, Medford, WI 54451

.


