
South Caribbean Conference Youth Ministries 
Registration Form 

 

Exchange Visit 

Jamaica 
August 2-19, 2012 

“Proclamation and Demonstration” 

 

Name _________________________ Church ____________________________ 

Address___________________________________________________________ 

Phone Contacts____________________                 _________________________  

Email address___________________________ Fb ________________________ 

Date of Birth ______________ Gender _____ Passport #___________________  

Nationality _______________________Passport Expiry Date _______________  

T shirt size____ Polo size ____ (York’s) 

 

Medical Challenges / Medication 

___________________________________________________________________

___________________________________________________________________  

State Present Church Involvement in Youth Ministry  

___________________________________________________________________

___________________________________________________________________  

In Emergency Contact  

Name ______________________Ph ______________ Relationship ____________ 

  

Applicant’s signature 

Signature __________________________     Date __________ Age ___________ 

 

If Under 18 -Parent’s / Guardian’s Signature  

Name (Block) __________________________Signature _____________________ 


