NYNouTH INFORMATION UPDATE

*One form per each youth*

Youth Name:

Youth Cell #: Youth Email:

Mailing Address:

Secondary Address (if applicable)

Birthday: Age: Grade: ___ School:

Social Media: circle which you actively use. Baptism: Baptism Date:

_____ e

6B® -
M

{month/day/vear)

Youth Special Talents/Skills?

(i.e.: play an instrument, art, sing, write, dance, video production, worship arts, public speaking etc. — please be specific)

Parent’s/Guardian’s Name, Phone and Email:

Name Phone Email

Siblings’ Name(s): Age:

Age:

How can parents/guardians give back to BBC Youth?

For our youth family to be effective, it takes participation from everyone. Sometimes that participation comes in
the form of being present on a Sunday, or Wednesday. But often we need participation around all the events we
do with your youth. This could be helping unload a van after a trip or decorating a table for an event. So, if there
is something you like to do or if you excel in certain skills like organizing, cooking, carrying heavy loads, listening,
teaching, or hosting please list them below.




