
International Mission Study 2019 
Rohingya:  The Most Persecuted People in the World 

 
An Eastern Louisiana Baptist Association Event for Children 

Grades 1-6 
 

Saturday, October 19, 2019 
 

Don Avenue Baptist Church 
1010 Don Avenue 

Denham Springs, Louisiana 
 

9:30-11:30 a.m. 
 

Cost:  $2.00 
 

Registration Deadline:  Thursday, October 3, 2019 
 

All groups must bring 1 adult helper for every 7 children. 
 

Information:  Jennifer Dorhauer (665-0123/pastorella@yahoo.com) or Patti Higginbotham (939-8185/sxmimb@cox.net) 
 
 

------------------------------------------------------------------------------------------------------------------------------------------------------- 
Detach here and mail Registration Form with payment to International Mission Study 2019, c/o Eastern Louisiana Baptist Association, 

P. O. Box 305, Walker, LA  70785.  Please make all checks payable to Eastern Louisiana Baptist Association. 

 

Child’s Name________________________________________________  Date of Birth_______________  Grade_____  M/F 

Parent’s/Guardian’s Name__________________________________________________________________________________ 

Address________________________________________________  City_____________________  State_____  Zip____________ 

Home Phone____________________ Cell____________________  Email_____________________________________________ 

Medical or other information we need to know (Please include food allergies.)_______________________ 

         ___________________________________________________________________________________________________________ 

Emergency contacts 

 Name______________________________________ Phone____________________ Relationship to Child____________ 

 Name______________________________________ Phone____________________ Relationship to Child____________ 

Who may pick up this child at the end of the International Mission Study? 

Name______________________________________ Phone____________________ Relationship to Child____________ 

 Name______________________________________ Phone____________________ Relationship to Child____________ 

If attending with a group, name of group__________________________________________________________________ 

Name of Group Leader____________________________________ Phone_______________ Email_____________________ 

Address________________________________________________  City_____________________  State_____  Zip____________ 

 

_____________________________________________     _____________________________________________     _________________ 
                        Parent’s/Guardian’s Signature                                             Parent’s/Guardian’s Name Printed         Today’s Date 


