YOUTH GROUP 2024-2025
OSCEOLA PRESBYTERIAN CHURCH

Full Name (first and last) _________________________________________
Name you prefer (nickname) _______________________________________
Street Address _________________________________________________
Town __________________________________ Zip Code________________
Home Telephone Number __________________________________________
Personal Cell Number _____________________________________________
Cell Number of Parent (mother) _____________________________________
      (father) _____________________________________
Personal email address ___________________________________________
Parent email address _____________________________________________
Age ____________________  Grade in School ________________________
School attending ________________________________________________
Church Background (Osceola, another church, none) _____________________
What is the best way for us to contact you?
	_____ Home phone
	_____ Personal Cell phone
	_____ Text 
	_____ E-mail
	_____ Other ______________________________________________  
Please list on the back any special talents or interests that you may have.
