
Mission Trip 2017 
Brownsville Pennsylvania 

June 17, 2017 - June 24, 2017 
Initial Registration 

 
Participant Name____________________________________________ 
     
Date of Birth______________________T-Shirt Size  _______________ 
 
Address___________________________________________________ 
 
E-mail Address______________________________________________ 
 
Cell Phone # _______________________________________________ 
 
Parents Name(s)_____________________________________________ 
 
Address (if different)_________________________________________ 
 
Parent E-mail Address________________________________________ 

(Please include all parent email addresses that you want info sent to) 

 
Home Phone and Cell Phone ___________________________________ 

(Please include all parent email addresses that you want info sent to) 

 
Deposit Received        YES  NO 
 
 
We are looking for parents to organize and conduct the Shake the Can 
fundraisers. Please check below if you would be interested in helping out with 
one or more of these events.  
 
________________________________ ______________________________ 
Parents Name     Contact Information 


