
Parents’/Guardians' Information 
Mother’s Information 
 
_______________________________ 
Name 
 
_______________________________ 
Address 
 
_______________________________ 
City, State, Zip 
 
_______________________________ 
Home Phone 
 
_______________________________ 
Work Phone 
 
_______________________________ 
Cell Phone 
 
Father’s Information 
 
_______________________________ 
Name 
 
_______________________________ 
Address 
 
_______________________________ 
City, State, Zip 
 
_______________________________ 
Home Phone 
 
_______________________________ 
Work Phone 
 
_______________________________ 
Cell Phone 
 
 
_______________________________ 
Parent/Guardian Signature 

Summer Mission 2010: Boston 
Registration Form 

 
Youth’s Information: 
 
_____________________________ 
Name 
 
_____________________________ 
Address 
 
_____________________________ 
City, State, Zip 
 
_____________________________ 
Home Phone 
 
_____________________________ 
Cell Phone 
 
_____________________________ 
Email 
 

Grade in Fall 2010 
o 10th     o 11th     o 12th     
o class of 2010 
 

Age: ______ Gender: __________ 
 

 

T-shirt size: S    M L    XL    XXL 
 
_____________________________ 
Youth Signature 
 

REGISTRATION DEADLINE: 

JANUARY 15, 2010 

 
Return this form, completed front and 
back, with a check for $100.00 (memo: 
Boston). Mark attn: Anne Williams 
 


