
 

 

 

PERSONAL INFORMATION   

Name:  ___________________________________________________   I am a:  youth  adult (21+)  Sex:  M   F 

Address: __________________________________________________  Birthdate:_________________   Age: _______ 

City: _____________________________________________________  State/Prov., Zip:  ________________________  

E-mail: ___________________________________________________  Cell Phone:  ____________________________  

Parent/Guardian(s) with whom you reside:  _____________________________________________________________  

Relationship:  ______________________________________________  Grade completed by Summer 2023:  ________  

T-SHIRT INFORMATION  

Adult t-shirt sizes:    S     M      L      XL     2XL     3XL 

EMERGENCY CONTACT 

Name: ____________________________________________________  City: ___________________   State/Prov: ____  

Primary Phone #: ____________________________________  Secondary Phone #: _____________________________  

E-mail:  ____________________________________________  Relationship:  __________________________________  

CHURCH INFORMATION 

Church Name: ______________________________________  Church Phone #:  _______________________________  

Church City:  ________________________________________   State/Prov:  ___________________________________  

MEDICAL INFORMATION 

Date of last Tetanus shot (required): ____________________  

Please list any medical conditions, including food or drug allergies:  __________________________________________  

 ________________________________________________________________________________________________  

 ________________________________________________________________________________________________  

List any medications you take regularly, frequency and dosage, what you take them for and side effects. If none, please 

write "none":  _____________________________________________________________________________________  

 ________________________________________________________________________________________________  

 ________________________________________________________________________________________________  

Do you have any disabilities or medical/physical conditions that require accommodation?   yes    no 

If yes, please explain:  ______________________________________________________________________________  

 ________________________________________________________________________________________________  

Please continue on back 

 

For Office Use Only 

Date Received: _________ 

Amount Paid: __________ 

Reg. #: ________________ 

Renew 2023 
(July 15-22) 

Guest Registration Form 
due May 12, 2023 

 



INSURANCE 

Primary Insurance Company:  ________________________________________________________________________  

Subscriber’s Name:  _________________________________________  Policy #:  ______________________________  

Group #: __________________________________________________  Phone:  _______________________________  

City:  _____________________________________________________   State/Prov., Zip:  _______________________  

SPECIAL SKILLS/EXPERIENCE 

Please list any special skills and/or experience that might contribute to the work at Renew 2023. Please also list previous 

mission trip experience, if any:  _______________________________________________________________________  

 ________________________________________________________________________________________________  

 ________________________________________________________________________________________________  

 ________________________________________________________________________________________________  

BACKGROUND INFORMATION 

Have you ever been convicted of, or pled guilty or no contest to a crime? Y N 

Have you ever been convicted of any type of child abuse, sexual harassment/abuse, domestic violence, etc? Y N 

If you have a driver’s license, have you received any moving violations or points in the past five years? Y N 

Do you have a background check on file with your church/organization (only those 21 years and older)? Y N 

If you answered yes to any of these questions, please explain on a separate piece of paper. 

CONFIRMATION AND SIGNATURE 

I certify that all information provided in this registration form for re:NEW 2023 is correct .  

Student Signature:  __________________________________________________  Date:  _______________________  

Parent/Guardian Signature:  ___________________________________________   Date:  _______________________  

Adult participant Signature:  ___________________________________________   Date:  _______________________  


