
SW Uniteen/YOU Event: ___________________
GROUP SUMMARY INFORMATION

Remember to include individual Registration Form & Medical/Liability Release for each participant.
Background check copy or authorization/payment for each Adult. ONE CHECK for entire group.

CHURCH: ________________ COORDINATOR: ___________________________
Our group’s travel plans, and est. arrival time:

YOUTH REGISTRANTS M/F Grade
MedRel
on file?

Shirt
size

Reg.
Fee

Class
#

Diet/special needs?
Other info we should know?

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.

ADULT SPONSORS M/F
Background

Check?
MedRel
on file?

Shirt
size

Reg.
Fee

Recommended role
Lead / Support / Observer

1.
2.
3.
MedRel: List date of form on file with SW Region, or “NEW” if being submitted with registration forms.
REG. FEE: Indicate rate for participant, based on date you’re submitting their forms.
CLASS #: Number of classes/svcs attended since _______, Include note about situation/commitment if less than min (youth).
BACKGROUND CHECK: Indicate if “on file” w/SW Region, or date “ordered” (www.swunity.org/background.htm)

[NOTE: Anyone requiring supervision or attention beyond what volunteers who don’t know them can provide in
a group setting must provide approved chaperone who can take responsibility for meeting their unique needs.

Fee based on postmark date* you submit Reg. Form & Medical Release:
*date Group Leader submits their form(s) to SW Region, NOT date turned in to Group Leader by individual.

_______ x $ ____, forms submitted by _______= $_______

_______ x $ ____, forms submitted _________ = $_______

_______ x $ ____, forms submitted _________ = $_______

$______ TOTAL DUE FOR GROUP
Send Summary Info via fax or email to Rev. Mark Fisk, SW Teen Ministry Consultant:

E-MAIL: mfiskaz@aol.com FAX: 602-707-7578 (Tel. 602-494-4233)

MAIL CHECK & PAPERWORK TO: c/oMark Fisk, 209 W. Seldon Lane, Phoenix, AZ 85021
Make check payable to “SW Unity Region.”


