Metropolis of Atlanta GOYA LENTEN RETREAT * Feb 27 – Mar 1, 2009

Iconography Youth Workshop Registration Form

Please check:        _____ Youth Artist ($120.00)    _____ Advisor / Chaperone ($75.00)
Parish City/ State:  ___________________________________________________________ 
Last Name:   _____________________________ First Name: ________________________
Address:
______________________________________________________________


______________________________________________________________

Email:   
      __________________________________      Male / Female:  _________
Date of Birth:     __________________________________
     School Grade   _________
Home Phone:    ________________________
  Cell Phone:  ________________________
Give a brief explanation of your art experience, interests or background: ____________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Do you have any Food Allergies or Dietary Restrictions? __________ Explain: ______________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Parents Names: 
  _____________________________________________________________________________________
Parents address: _____________________________________________________________________________________
Parent’s email:     _____________________________________________________________________________________
Cell:   ____________________________ Phone # Day: ________________________
Phone # Eve:  ________________
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

SEND PAYMENT & FORMS TO: 
Metropolis of Atlanta Youth Dir.




2480 Clairmont Road, N E





Atlanta, GA  30329

	· 1.  This Registration Form  or 2009 GOYA Lenten Retreat Registration Form
· 2.  Medical History Form

· 3.  Copy of Insurance Card-(front & back please!)
· 4.  Metropolis Waiver/ Medical Treatment Authorization

	Youth Signature:_________________________________________________Date:  _____________________________
Parent Signature:__________________________________________________Date:  ___________________________


(07/2008)
