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YOUTH REGISTRATION FORM

CHURCH INFORMATION

Church Name:_______________________________________

Church Address:​​​​​​​​_____________________________________

                             _____________________________________ 

Church Phone:​​​​​​​ (       ) _________________________________

Church Email: _______________________________________

District:​​​​​​​​​_____________________________________________


PERSONAL INFORMATION

Name:________________________________________________

Address:______________________________________________

                ______________________________________________

Home Number: (       )____________________________________

Cell Number of Attendee: (       )___________________________

      Will You Have This Phone With You At MYAC:

· Yes

· No
Email of Attendee:______________________________________

Attending As (Check One):

· Student Voting Delegate

· Student Non-Voting Delegate

· Adult Leader
* Four students may attend, but only two may be voting delegates.
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Mail To:
     Email To:                              


Young Persons Ministry                                          frank@mississippi-umc.org


PO Box 1147

Jackson, MS  39215

