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Student Registration Form

Name Home Phone Cell Phone

Address City State Zip

Email Gender Age T-Shirt Size:
Grade Completed by the time of the trip: School: Church:

Emergency Contact #1: Emergency Contact #2:

Name Name

Address Address

City Zip City Zip

Phone Phone

Relationship to you:

Relationship to you:

Medical Information:

List any medical conditions, including food allergies:

List any medicines you take will be taking regularly during this trip, and any possible side effects:

Do you have any disabilities, medical conditions, or special dietary needs that will require accommodation? If yes, please explain:

Insurance:

Do you currently have health insurance? [ ]Yes [ |No

Primary/secondary insurance company: Subscriber’s Name:
Policy # Group #: Phone number
City State Zip Code

Skills/Interests:

Have you been on a service/mission trip before? If so, what was your favorite part of the trip?

What would be the top three things you would be most excited about doing during your Immerse week?
Construction projects Working with Children Yard work/Landscaping projects

Music Sports Art Cooking Painting Other

Explain your #1 choice (What is your background/skill/interest level in this area?)

What is one expectation/hope you have for your Immerse trip?

Do you have any concerns?

Participant Signature: Parent/Guardian Signature (if under 18):




