
 

 

Good Samaritan Lutheran Church 
Youth and Family Ministry 

 
 
Name: _________________________________ALLERGY ALERT________________ 
 
Birthdate: _______________________________________ Age:___________________ 
 
2009-10 year in school: _____________________ Home Phone: ___________________ 
 
Student cell phone: _______________ Student e-mail: __________________________ 
 
Address: ________________________________________________________________ 
 
Parent Names and Phone Numbers: __________________________________________ 
 
Parent’s e-mail: ___________________________________________________________ 
 
 
PARENTS: 
 
                                                                            
____ Hot Church guide     ____ Retreat Team Member   
                                         ____ Retreat Cook  
____ Driver & Chaperone for Special Events       ____ Retreat Chaperone  
 
____ Youth Ministry Visionary Team 
 
_____ Other:   
 
Please list:   
 
 
 
Your Name ____________________________________ Phone # _________________ 
 
 
Email Address __________________________________________________________ 
 
 


