____ Contacted

A,W.mrunﬁs Application Form |- sentinformationteter

. CHALLENCING THE BODY - EXCACING THE SPIRIT

y Registration and consent forms filed

Peak 7 Adventures phone: (509) 467 5550
6710 N Pittsburg St fax: (509) 924 3229
Spokane, WA 99217 www.peak7.org

DATE: / /

PARTICIPANT INFORMATION

Name:
First Middle Last
Address:
Number Street Apt. #
City State Zip
Telephone #: ( ) - E-mail address:
Gender: Male_ Female____ Grade Completed in 2007:

T-shirt Size (adultsizeonly): S___ M___ L XL

Tent-mate Request (only one—mno guarantees):

PARENT/GUARDIAN INFORMATION
Parent/ Guardian 1

Name:

Home Phone: ( ) - Business: ( ) - ext.

Cell/Other Phone: ( ) - E-mail:

Parent/ Guardian 2

Name:

Home Phone: ( ) - Business: ( ) - ext.

Cell/Other Phone: ( ) - E-mail:

EMERGENCY CONTACT

Please provide us with an alternative contact in the event that the parents and/or guardians listed above cannot be reached during
an emergency.

Contact Name:

Contact Phone: ( ) - Relation to camper:

WWW.PEAK7.0RG § . For Office Use Only:
\\____ 7 _ AS C ent I I TrlP ____ Trip Dates



QUALIFICATION INFORMATION

Explain why you feel you qualify to take part in Peak 7’s Ascent Il program.

Have you been on a Peak 7 Ascent trip in the past? Yes No Date(s):

What do you hope to get out of going on an Ascent Il Trip?

Do you have a relationship with Christ? Yes No

Please explain:

You will be responsible for a Bible study during the course of your trip. Please tell us what topic you will cover and how it relates
to the trip you will be on.

Any other comments:

nélk7

DVENTURES

6710 N PITTSBURG ST, SPOKANE, WA 99217 « WWW.PEAK7.ORG * 509-467-5550



