First Name (Please print legibly)  Last Name

Church Name Group Coordinator

2008 Application e Portland, OR: July 13-19

EACH SECTION MUST BE FILLED OUT COMPLETELY TO APPLY.

Leaving any section blank will be considered an incomplete application.

Early bird deadline: Application and Registration Fee postmarked by May 22, 2007
(see details on backside of application).
SINCE YouthWAVE IS ABOUT THE OTHER 51 WEEKS OF THE YEAR,
ALL STUDENTS MUST BE ACCOMPANIED BY A YOUTH WORKER OR CHAPERONE.

[eICNITN [0 Student O Youth Worker [ INY LN [0 Male [T J LTS [1 Small O Medium 0O Large
Category B Gender Shirt Size
O Group Coordinator (1 per group) O Female O xL O XXL

How many years have S Ozero O1 Year Which Training Track RESeel O 1st Year Track
you attended YouthWAVE : [ERESS will you be following: [Nl n > 04 vear Track

O 2 Years O 3 or more

Emergency Information

I consent to emergency medical treatment in the unlikely event of an accident during my students
involvement at YouthWAVE. I also release the YouthWAVE event Team, sponsoring adults and
congregations, and Pepperdine University, of liability from any incident.

Signature Of Legal Guardian (If under age of 21) Emergency Phone #

Medical Information Please list any medications, allergies or additional important medical information.
Medications Dose Frequently
Can we give your child Tylenol? OYes o No Ibuprofen? @mYes @ONo

Please list any past or present medical conditions that we should be aware of:

Health Insurance Carrier Health Insurance Policy#

Declaration of Commitment
I understand that I should only attend YouthWAVE if I I affirm that this student meets the criteria
desire to introduce my friends to Christ and do all I can to to attend YouthWAVE.

help my friends form a deeper relationship with Him.

Participant’s Signature Youth Worker’s Signature



E N SN B LY N Y WIS Identify FOUR friends who you want to see God bring to Christ through your life
and witness. Your four friends will never be contacted by the YouthWAVE staff.

Name Address City State Zip
Name Address City State Zip
Name Address City State Zip
Name Address City State Zip

4 Praying Friends Enlist FOUR Prayer Partners (who are devoted Christ-followers) to pray for you
prior to and during your time at YouthWAVE

Name Phone Number
Name Phone Number
Name Phone Number
Name Phone Number

Why are you a Christian? (answer each question in space provided)

How would you like to see God use you to impact your peers?

If a friend was interested in knowing how that can have a saving relationship with Jesus, what would
you tell them?

\A L ) (Lo  fe WANw Y3 Lo [ YouthWAVE is for high school students who are serious about the their relationship
with Christ and desire to care for and share Christ with their friends.

\AAL IR O L TR BT T- WX dTldd This practical training will help equip you in the areas of knowing what you be-
lieve, why you believe it, and forming a strategy to reach your friends for Christ.

\A 4 P A D Lo YLl [ o 1 44 Early bird: Applications & Registration Fee postmarked by May 22, 2007: $190
Standard Rate: Applications & Registration Fee postmarked after May 22, 2007: $215

What’s Included? Lodging & Meals * Journal and training tools * T-Shirt & training experiences

A\AAET S EToT oI B N TIY XA Daily alone time with God * Interactive training * Meaningful worship experiences *
Sharing your faith * Concerts of prayer * Daily youth group times * Writing letters to
your lost friends * Discovering God’s identity for you

(P Ya-N 810028 ule s 1M Preparation materials for your youth group before YouthWAVE are available at
www.youthwave.org

(ETWLVTo TRl B v thWAVE Portland - 9019 NE 86th St. Vancouver, WA 98662



