
lympians
“Training Champions For Christ”

Youth Name:____________________________________   D. O. B: ______________    Age: _____
Address:__________________________________________________________________________


                
 Street                                                           

Apt #

__________________________________________________________________________________________________________________________           

 City 




State




 Zip Code

Youth’s School: _______________________________________________   Grade: _____________ 

Youth’s E-mail: ______________________________________________ @  __________________ 
***********************************************************************************************

Parent    or    Guardian  (Circle one)
Name: ___________________________________________________________________________
Home Phone #: _______________________ 

Cell Phone #: ___________________________
Work Phone #: _______________________

Email address: _________________@________

My child,  _________________________________  has permission to participate in the OLYMPIANS Youth Program.
_____________________________________________________



________________________________________
                              Parent/Guardian signature






               Date

***********************************************************************************************
How did you hear about the OLYMPIANS? (Check one)
 FORMCHECKBOX 
 Church Bulletin



 FORMCHECKBOX 
 Flyer



 FORMCHECKBOX 
 Friend


 FORMCHECKBOX 
 Sunday School



 FORMCHECKBOX 
 Pamphlet



 FORMCHECKBOX 
 Other: _____________



lympians
