
Registration 
	
	
	

	

Name: ________________________________________________________            

Gender: (Circle One)    M      F         DOB: _______________    Grade: _______     

T-Shirt Size (Circle One):       S      M      L      XL     2X      3X        (Adult sizes) 

Address: _________________________________________________________ 

City: _______________________________  State: __________   Zip: _______________ 

Parent or Guardian Name (s): ___________________________________________________________________________ 

    Parents’ E-mail: __________________________________________     ________________________________________ 

     Telephone: Cell 1: ______________________  Cell 2: __________________________  Other:_____________________ 

Do you attend another church?    ☐Yes  ☐No     If yes, where? _______________________________________________ 

Pastor: _____________________________________  Have you been baptized? __________________________________ 

Deadline: July 20th  

 

Insurance Company: __________________________________  Family Doctor: _________________________________   
 
Policy Number: __________________________________ Group Number: _____________________________________ 
 

☐ I give this ministry permission to seek treatment for my child, if an emergency occurs 
 
Physical Limitations/Special Needs: ___________________________________________________________________ 
 
Allergies: _____________________________________  Present Medications: _________________________________ 

I give my permission and approval to the First United Methodist Church Youth Group to use the likeness, pictures, videos, voice, or other personal 
representation of my child in any publication, either print or digital, including publicity, web, news, fund raising or for any other purpose 
 
Parent or Guardian Signature: ___________________________________________________  Date: _________________ 
 
I have read, understand, and will abide by the rules for DISCOVERY Weekend.  I understand that if I break the rules for DISCOVERY Weekend, my 
parents may be called immediately to pick me up.  
 
Student’s Signature: ___________________________________________________________  Date: _________________ 
 
For more detailed information call Chad Kennington (256)710-0130. 
		
Also, parents, a prayer service is held Saturday, August 13th in the church Sanctuary.  Please be here at 6:20pm for 
parent participation and instruction. All youth families will participate in the service. 
		

☐ Yes, I will be there.     ☐ Yes, my extended family will be there. 
		
Please complete this form and send it to the church with your $45.00* registration fee to reserve your 
space by July 20, 2021. 
		

*Please do not let money be the reason you do not attend DISCOVERY. We have scholarships               
 available on a case by case basis. Please let Chad know if you are in need of financial help. 



	
	
	
What	is	Discovery	Weekend?	
	
A	weekend	retreat	where	our	older	youth	lead	our	younger	youth	to	experience	
God’s	love.	
	
There	will	be	worship,	games,	talks	given	by	sr.	high,	skits,	discussion	groups,	and	
food!	
	
The	Jr.	High	will	be	staying	a	the	church	and	the	Sr.	High	will	be	staying	in	groups	in	
homes.	
	
	
When	is	Discovery	Weekend?		
	
Friday,	August	12	–	Sunday,	August	14.	
	
Discovery	Weekend	begins	at	7:00pm	on	Friday	night.	On	Sunday	after	lunch	we’ll	
wrap	up	with	a	closing	communion	service	and	be	done	about	2:00pm	
	
	
Expectations:	
	
Normal	acceptable	behavior	is	expected	throughout	the	weekend.	Students	will	be	
participating	in	worship	experiences,	small	group	discussions,	games,	and	other	
activities	-	distracting	other	students	from	these	activities	throughout	the	weekend	
is	unacceptable.		
If	students	continue	to	distract	others	from	experiencing	God	through	Discovery	
Weekend,	parents	may	be	asked	to	pick	the	student	up	early.	
	


