NYC 2011 Student Application

PERSONAL INFORMATION

What’s the Purpose of NYC

20117
First Name: Last Name:
To experience the )
transformational power of God Street Address:
City: State/Province:
To understand the brokenness )
in the world Zip/Postal: Country:
Home Cell
To discover effective ways to Phone: . Phone:
respond to this brokenness D Male D Female Birth Date: !/ (mm/dd/yy)
To engage in the work of God Grade Completed in July 2011:
to bring hope and healing District: Email-
COMPLETE & RETURN THIS QUESTIONS
APPLICATON AND *For additional space, use back of page for answers

MEDICAL/LIABILITY RELEASE
TO YOUR DISTRICT NYC
COORDINATOR.

Why do you wish to participate in NYC 20117

(Districts to provide contact info
here)

What has your journey with God looked like so far?

In what ways will you seek to grow in your personal walk with God
during this event?

For District Office Use Only (Do not write
in this space):

AGREEMENT
O Application Rec’d Date:
O Personal Reference As an NYC 2011 participant:
Rec'd Date: __ = | will study all materials sent to me in preparation for the event.

= | will respect my adult district sponsors and all others who are
put in charge of me.
O District Approved Date: = Upon return, | will report to my local church about my experience
at NYC 2011.

O Med/Liab Rec’'d Date:

O Medical/Liability copy
to NYC Office Date:

QO Online Reg C'd  Date: Student Date
Notes:
Parent/Guardian Date
a world

UlNbroken

hope and healing for a shattered world Page 10f1



