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Atlantic District Lutheran Church Missouri Synod

hid
2007 — 2008 Registration Form

A ZAP Location & Date

B General Church Information

i Church Name Senior Pastor

Church Address (Street, City, State, Zip)

Church Phone Number Church Fax Number

Group Leader Name & Title

Group Leader Cell # Group Leader Home #

i Group Leader Email (please print clearly)

C Registration Fees

Total Number of Adults (for Saturday Only) X $10 each $

Total Number of Adults (for Full Event) X $15 each $

Total Number of Students (for Saturday Only) X $15 each S

Total Number of Students (for Full Event) X $20 each $

Please select Payment Method: Total Amount:
___ Check

__ Credit Card: ___ American Express ____ Visa ____ Mastercard $__
Card Number Exp. Date

Signature

No student should be kept away due to finances! Scholarships are available.
Contact Jennn Partlow at jennn@oursaviorlutheran.org or 845.416.8043 for more information.

Mail or fax completed forms
NO LATER THAN TEN (10) DAYS PRIOR TO EVENT to:
Atlantic District ZAP Ministry
171 White Plains Road; Bronxville, NY 10708
Fax: (914) 337-7471
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Lutheran Church Missouri Synnd

2007 — 2008 Individual Information Form

Please complete this form before arriving at the ZA P event. Your congregation is responsible for the selection
of adult leaders, their conduct with the youth, and an understanding between adult leaders and parents of youth
regarding the handling of possible emergencies. This form is beneticial because it enables adult leaders to
contact a young person s parent or guardian in case of an emergency. In addition to this form, it is strongly
recommended that medical release signatures be obtained from the parents of participating youth.

A copy of this completed form is required upon arrival to ZAP event. Adult leaders may also wish to have a
copy for emergency info.

ZAP Event Location & Date: __

Church Name & Location:

Student Name; _ _ | StudentName: ___
Parent/Guardian; ___ ParentGuardian: ___
Addrvess: __ Addvess: __
City, State, Zip ______ _ | City, State, Zap __
Home Phone: __ __ | Home Phone: __
Cell Phone; __ _ | Cel PhORE: __
Ewail: __ _ ¥bmeait: __
Grade in School: __ S-Sat. only Grade in School: __ S-Sat. only

F-Full Event F-Full Event
Student Name; _ __ | Student Nampe: ___
Parent/Guardian: ____ Parent/Guardian: ____
Addvess: __ Addvess: __
City, State, Zip ____ _ | City, State, Zap __
Home Phone: __ __ | Home Phone: __
Cell Phone; __ _ | Ce PhOOE: __
Ewail: __ _ |¥maal ____
Grade in School: __ S-Sat. only Grade in School: ___ S-Sat. only

F-Full Event F-Full Event
Student Name; _ __ | Student Nampe: ___
Parent/Guardian: ____ Parent/Guardian: ____
Addvess: __ Addvess: __
City, State, Zip _____ _ | City, State, Zap ___
Home Phone: __ __ | Home Phone: __
Cell Phone; __ _ | Cel PhOOSE: __
Ewail: __ _ |¥maal ____
Grade in School: __ S-Sat. only Grade in School: ___ S-Sat. only

F-Full Event F-Full Event




