Asbury Youth Group Registration 
	Name:
	

	Address:
	

	City / Zip:
	

	Phone No.:
	

	Parent E-Mail:
	

	Youth E-Mail:
	

	
	

	School:
	

	Grade:
	

	Birth Date:
	

	
	

	Organized activities you are involved in at School (ex. Football, Band, etc.):
	

	Favorite music, artist or group:
	

	Hobbies and Interests:
	

	Favorite food and snack:
	

	
	

	Question you’d like to ask God?
	

	What do you think you can do to serve God?
	


Parent Questions:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

