
 
Happening #69 

 St. John’s, Laurel 
Staff Application 

 
Please print or type: 
 
Name______________________________________    Name Called By____________________    Grade in School__________ 
 
Address___________________________________________________    City, State, Zip________________________________ 
 
Phone Number_______________________________    Email (please PRINT clearly!)__________________________________ 
 
Home Church________________________________    City____________________    Priest_____________________________ 
 
Birthdate___________________    Age____________    Happening Attended________    Shirt Size:  S   M   L   XL  XXL XXXL    
 
Please answer the following questions in the space provided below: 
 
1.  In what area are you willing to serve at Happening?  Please check all that apply. 
 Family Group Leader____   Gopher____  Musician____  
 Prayer Warrior____   Mom or Dad____  Give a Talk____ 
 
2.  How are you active in your church and/or in diocesan activities? 
 
 
 
 
 
 
 
 
 
 
3.  What does Happening mean to you? 
 
 
 
 
 

 
 

***PLEASE NOTE:  The Health Certificate on the back of this form must be completed for applicants 
to be considered for Happening Staff positions.*** 

 



HEALTH CERTIFICATE 
 

All ages are asked to complete the following information.  If you are under the age of 21, your parents 
must sign the health certificate where indicated. 

 
 
Have you had permanent immunization against tetanus?  Yes____No____    Date of last booster___________________________ 
 
 
 
Do you have any allergies, including but not limited to: medicines, food, insect bites or stings?  Yes____No____ 
If yes, please give type of allergy, reaction, and treatment required.___________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
 
 
Do you require any regular or occasional medicines?  Yes____No____ 
If yes and you are under the age of 21, please list with instructions and be prepared to hand them over to the Happening 
Coordinator during the training and Happening weekends.__________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
 
 
____________________________________________________    _______________________ 
Insurance Carrier              Policy Number 
 
____________________________________________________    _______________________    __________________________ 
Parent/Person to contact in case of emergency          Relationship   Phone Number(s) 
 
 
In case of emergency, I give my permission to the physician selected by Andy Gilbert or another adult in charge to hospitalize 
and/or secure proper treatment for my child as deemed necessary. 
 
____________________________________________________    ___________________________________    ______________ 
Signature of Parent/Guardian (for applicant under 21)                       Printed Name             Date 
 
 

               
 

Please remember that we read every application carefully before selecting staff. 
 

Attendance at the overnight training weekend and the full Happening weekend are required: 
March 13-15   Staff Training 
April 23-26    Happening #69 

 
If selected, staff must pay the Happening registration fee of $40.00, due at staff training. 

Scholarships are available if needed.  Once selected for staff, please contact Annie Cumberland, Happening Coordinator. 
 

PLEASE COMPLETE THIS APPLICATION AND RETURN TO: 
 

Happening in Mississippi  c/o The Rev. Annie Cumberland  PO Box 1366  Jackson, MS  39215 
 
 


