
Encounter 2012 Registration Form

Name __________________________________________________________

Age ___________          Phone # _____________________________

E-mail _____________________________________

Address _________________________________________________

              _________________________________________________

Church and city: 
_______________________________________________________________

____
 I will be attending the Thursday, July 12th 10:00-3:00 session (Ages 
18-26)

*Please fill in each column below so that we can accurately place you in 
sectionals.

Instrument Length of Time 
Played

Self-taught or 
Lessons

Beginner / 
Intermediate / 

Advanced

Are you a vocalist? _____________ Part: (soprano, alto, tenor)___________________

Are you a worship leader? ____________  Are  you on a worship team?  _________



Where do you play?  (youth, Sundays, etc.)  ___________________________________

How often do you play? _______________

Is your worship team coming to camp? ______________

If so, list their names and instruments:
________________________     ________________________
________________________     ________________________
________________________     ________________________

What are your 3 favorite worship bands? 
_________________________    _________________________   _______________________


