


2021 IEBA Winter camp:
 Never Alone
Registration Form


__________________________________________            __________________________________________
Students NAME                                                    PHONE


________________________________________________            ________________________________________________
ADDRESS                                                             CHURCH


________________________________________________            ________________________________________________
CITY / STATE / ZIP                                               YOUTH PASTOR / LEADER




· FEMALE                              T-SHIRT SIZE                                            Hoodies
   							               (For Pre-registered participants only)
· MALE                                  _____ SM   _____ MED  ____ LG  ____XL                Sweatshirts cost an additional $30
								Including leaders
GRADE _______                _____ 2XL _____3XL _____4XL                                 
         								       ______SM_______MED______LG______XL
      							
								        ______2XL________3XL_______4XL
    			Winter Camp cost: $95
                 				
[bookmark: _GoBack]Pre-Registration Due Date: March 26th , 2021**
**Pre-registration is way of guaranteeing you your requested shirt/sweatshirt size.
Participants registering after the pre-registration date will not be guaranteed their requested shirt size/shirt



___________________________________________________
Prescribed Medication Student Will Be Bringing

___________________________________		______________________________________
   Parent/Guardian Print					   Parent/Guardian Signature


FOR QUESTONS COMMENTS OR CONCERNS PLEASE CONTACT:
 IEBA YOUTH CAMPS DIRECTOR: TRAVIS LEE 509-434-4530
				     IEBAYOUTHCAMPS@GMAIL.COM
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