CREEKSIDE CHURCH
e ——————

STUDENT NAME(S) GRADE(S)

BAPTIZED: YES / NO

MOTHER'S NAME FATHER'S NAME
ADDRESS ADDRESS
CITY / STATE / ZIP CITY / STATE / 2IP
HOME PHONE HOME PHONE
HOME PHONE HOME PHONE
BEST TIME TO REACH YOU BEST TIME TO REACH YOU
FAX FAX
E-MAIL E-MAIL

AVAILABLE RESOURCES FOR YOUTH ACTIVITIES

O VAN, SUBURBAN O JET SKI O BOAT O SWIMMING POOL O TENT
O HOME U CABIN U OTHER

NEXT TO THE CHECKED ITEMS, PLEASE INDICATE HOW MANY PEOPLE YOU CAN ACCOMMODATE

COMMENTS



