
PARTICIPANT 

REGISTRATION FORM 

 (FOR STUDENT AND ADULT ATTENDEES) 
 

NAME_____________________________________________________      Youth    or    Adult        Male   or   Female 
                              (Circle One)                   (Circle One) 

 

IF YOUTH       GRADE JUST COMPLETED_______________    AGE _____________  

 

TSHIRT SIZE:  Child S   Child M   Child L   Adult S   Adult M    Adult L    Adult XL    Adult XXL    Adult XXXL 

       (Circle One) 

 

PARTICIPATING CHURCH ________________________________ HOME PHONE #________________________ 

 

PARENT/GUARDIAN/SPOUSE NAME(S)_____________________________________________________________ 

 

SPECIAL DIETARY REQUESTS OR ALLERGIES (food or otherwise) ___________________________________ 

 

 

YOUTH/ADULT PARTICIPANTS:  I understand that River of Life Event leaders will assign me to a work team.  
Though I am willing to joyfully work on any team, I would prefer to be assigned to a (check one): 

 

 _____ Roof team (age 16 and above only) 

 _____ Paint team (Ladders involved, but can choose to paint low) 
 _____ Construction Team (Repairing or constructing porches and/or wheelchair ramps, etc.) 

 _____Assign me where I am needed most and can best serve the Lord! 

 

YOUTH PARTICIPANTS: 

I understand that River of Life is a unique event with Adult leadership at many levels.  I will respect all of the leaders 
from my church, participating churches and particularly the host church, Forest Hills.  I will behave in a manner befitting 

a follower of Christ.  I will dress modestly and appropriately and follow the dress code supplied to me. (Ask your leader if 

you did not receive one; they have it!)  I understand that if I do NOT adhere to the dress code, I will be asked to change 
clothes into those provided. I understand that if I choose to bring a cell phone or other electronic device, it is at my own 

risk. I will not drive any vehicle during ROL.  I will not possess or use tobacco, alcohol, drugs or firearms while at ROL.  

If these offenses are made, my parents will be notified along with the necessary authorities, and I will be removed from 
the ROL event at my parent’s expense. 

 

Signature of Youth Participant _______________________________________________Date___________________ 

 

ADULT PARTICPANT:  Cell Phone # ______________________If you will have a vehicle at ROL, what is it and how 
many passengers will it hold? _________________________________________________________________________ 

Please list any specific work skills that you may be able to use at ROL _________________________________________ 

__________________________________________________________________________________________________ 

 

PARENTS:  If there is a type of work to which you don’t want your child assigned, e.g. roofing, please indicate that here: 

________________________________________________________________________________________________ 

 

I give my permission for my child to participate in the River of Life Mission Event on July 11 – 15, 2018.  I have 
reviewed the information above and agree to support the leadership team and my youth in his/her commitment.  I 

understand my child will be assigned to a work team that will paint, re-roof, or carry out other home 

repairs/improvements.  I have completed the Emergency Permission Health Form in addition to this form and provided a 
copy of the appropriate Insurance Card. 

 

Signature of Parent/Guardian_________________________________________________Date___________________ 


