Crest 2 Coast Fall Overnighter Youth Roster

Youth Group:
Youth Group Leader:
Contact Number:
Contact Email:
Adult Volunteers:
	1.
	2.
	3.
	4.
	5.
	6.
Youth Roster
	Name
	Grade
	Gender (M/F/X)
	Parent Contact Number
	Medical Release (Y/N)
	Photo Release
(Y/N)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



