
Name: _________________________________ 

Age: __________________

Grade: ________________

Gender: _______________

Phone: ________________

Church: _______________

Tshirt Size: ____________

Bring complete 
registration form 
f o r e a c h         
p a r t i c i p a t i n g 
youth with you to 
the ROL event.  
No youth will be 
able to participate 
without this form 
being signed.

Please send a list 
of youth and 
counselors, along 
w i t h a g e s ,     
gender, and work 
preferences to 
y o u r e v e n t      
director at least 
two weeks prior 
to the event.

Choose which work team you want to be 
involved in.

Roofing Team, (age 14 and 

above only)

Painting Team

Building Team, (repairing or 
constructing porches and/or 
wheelchair ramps)

Assign me where I am 
need most

Parents, if there is a type of work to which 
you do not want your child assigned, 

please indicate that below:

___________________________

Ri
ve

r o
f L

ife

I give my permission for my child to participate in the River of Life Mission Advance.  I understand my child will be assigned to a work team that 

will paint, reroof, do porch construction or other home repair/improvements.  In case of emergency I realize every attempt will be made to con-

tact me.  In the event I cannot be reached, I hereby authorize the River of Life counselors to sign for medical treatment for my child.  I will not 

hold River of Life, the participating churches, the directors, or the counselors liable for any injuries incurred by my child.  I also authorize my 

child to be photographed and video taped along side other youth and adults for the purpose of publicity.  This permission slip must be signed by 

parent or legal guardian in order for a minor to attend a River of Life event.  Please return two weeks prior to the event if you want to increase 

the likelihood of being assigned to the type of work requested.

Parent/Guardian Signature: _______________________________________    Cell Phone Number: ___________________________________

Date: _______________________________________


