Participant Congregation

The Gathering

Experience Christ’s love and grace

LWM 40

MICHIGAN GATHERING REGISTRATION - add blank sheets as needed

Group Leader Name Phone Gender:
Mailing Address City/State/Zip

Congregation City

Synod: = N/WLower _ S/E ___Other (specify)

Individual Participant registration

Attach additional sheets if needed.

Participant 1

Name: Gender: Email:
Mailing address: City/State/Zip:
Date of Birth: Parents/Guardian names:

Indicate Age Group — Adult- youth — High School — 09 HS Grad

Indicate Shirt Size Sm Md Lg XL 2X 3X

Participant 2

Name: Gender: Email:
Mailing address: City/State/Zip:
Date of Birth: Parents/Guardian names:

Indicate Age Group — Adult- youth — High School — 09 HS Grad

Indicate Shirt Size Sm Md Lg XL 2X 3X

Participant 3

Name: Gender: Email:
Mailing address: City/State/Zip:
Date of Birth: Parents/Guardian names:

Indicate Age Group — Adult- youth — High School — 09 HS Grad

Indicate Shirt Size Sm Md Lg XL 2X 3X

Participant 4

Name: Gender: Email:
Mailing address: City/State/Zip:
Date of Birth: Parents/Guardian names:

Indicate Age Group — Adult- youth — High School — 09 HS Grad

Indicate Shirt Size Sm Md Lg XL 2X 3X

Page 1 of 2

Completion of both sides of this form is mandatory if you are missing page 2 please contact Living Water Ministries at

989 848 2230
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Participant 5

Name: Gender: Email:

Mailing address: City/State/Zip:

Date of Birth: Parents/Guardian names:

Indicate Age Group — Adult- youth — High School — 09 HS Grad

Indicate Shirt Size Sm Md Lg XL 2X 3X

Participant 6
Name: Gender: Email:
Mailing address: City/State/Zip:

Parents/Guardian names:

Indicate Age Group — Adult- youth — High School — 09 HS Grad

Indicate Shirt Size Sm Md Lg XL 2X 3X

Participant 7
Name: Gender: Email:
Mailing address: City/State/Zip:

Parents/Guardian names:

Indicate Age Group — Adult- youth — High School — 09 HS Grad

Indicate Shirt Size Sm Md Lg XL 2X 3X

Participant 8
Name: Gender: Email:
Mailing address: City/State/Zip:

Parents/Guardian names:

Indicate Age Group — Adult- youth — High School — 09 HS Grad

Indicate Shirt Size Sm Md Lg XL 2X 3X

By submitting this information, | indicate that | have obtained the right to grant permission to Living Water
Ministries/Michigan Gathering to photograph myself and members of my group and to record our voices,
performances, poses, acts, plays, and appearances as well as use our pictures, photographs, silhouettes, and
other reproductions of our physical likeness and sound as part of a Living Water Ministries/Michigan Gathering
video production and the unlimited distribution, advertising, and exhibition of said video by any method or
device now known or hereafter devised in which the same may be used and/or incorporated and/or exhibited.

Signature of Group Leader Print Name



