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To God 
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YOUTH MINISTRY 

ENCOUNTER NO._7_ 

July 24, 25 & 26, 2009 

APPLICATION FORM 

  

LAST NAME: 

 

FIRST NAME: NICKNAME: 

HOME ADDRESS: 

CITY / STATE / ZIP: 

HOME TEL NO:                                        EMAIL ADDRESS: 

 

CELL PHONE:                                   DATE OF BIRTH:                                  GENDER:      M          F 

CHURCH / PARISH:                                                                                PARISH PRIEST: 

 

BAPTIZED:        YES      NO                                  CONFIRMATION:    YES      NO 

FATHER’S NAME:                                                                   CELL PHONE: 

  

MOTHER’S NAME:                                                                          CELL PHONE: 
 

BROTHERS / SISTERS:                                   AGE: 

 

 

                               

                       Are your parents members of the BLD Community? If yes, indicate: ME No. ____ LSS No. ____ 

                                     If No, name and sponsor to the Youth Encounter: ____________________________________ 

                ___________________________________                                               _________________________________ 

                  Parent (Father or Mother) Signature                                                 Applicant’s Signature 

 

             ________________________________                                       ______________________________ 

                Date                                                                                                 Date 

 

If you have any questions, please call Morris & Emma Teves @ 732-286-1763 

The fee is $95.00 for the entire weekend, make check payable to BLD. 

Please also complete and sign the YE Waiver 

Please let us know if you have any medical requirements during the weekend. 


