[image: image1.png]



HAPPENING... A Christian Experience

Registration to attend a North Texas Lutheran Happening

All applications must include the signed medical release and the $50 fee. Please make checks payable to Lutheran Happening and mail with this registration form to:

North Texas Lutheran Happening

Attn: Roger Anders, Registrar

4920 North Colony Blvd.  

The Colony, TX  75056

972-768-1930 – Cell phone

Home  Fax:: 972-370-9881 

Name you go by_____________________________________________________________________

Address:___________________________________________________________________________


          (Street, 




City, 



State & Zip)
Phone:____________________________________ Birth date_________________________________

Date of your Baptism ________________________  Your e-mail address________________________

Your school_______________________________ Year you graduate___________________________
If you have special dietary needs (diabetic, no red meat, vegetarian), how can we help: _________________

_______________________________________________________________________________________

Name of the person who encouraged you to attend Happening:_____________________________________

Your Church name, City and State____________________________________________________________

Church Phone #__________________________________Pastor’s Name_____________________________

Church E-mail address:_________________________________________________________________
Why would you like to attend Happening? What are you expecting?_________________________________

Please list hobbies, interests, favorite type of music, etc. (use back if necessary)

_______________________________________________________________________________________.

I wish to attend Happening and have the support of my parents and minister as indicated below:
_______________________________________________________________________________________

Your Signature  / please also print                                   Father’s Signature / also print

_______________________________________________________________________________________

Pastor’s Signature(required) / Please also print your name     Mother’s Signature / also print

For special needs, Pastor can contact Spiritual Director 

Parents’ E-Mail Addresses ______________________________    _________________________________________

Parents’ cell phone numbers ___________________________     _________________________________________

