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YOUTH
 Turning The World Upside Down

Roundup 2009
(7TH – 12TH GRADE)

Cost: $15 per person / $10 per person for 5 or more youth. 
Send registration form(s) and check to

Roundup Youth Registration, NWTX Conference Service Center, 1415 Avenue M, Lubbock, TX 79041

Name :    _________________________        ________    _______________________
   FIRST               MI                                     LAST  

Address:  ________________________    _______________  ________   __________ 
                                                                                     CITY                  STATE      ZIP

Phone:    ____________________         ___________________   
                                        HOME                                                          CELL                      

T-Shirt Size: _____________      Age:  _______      Grade:  _______     Gender:  M/F

Home Church: ________________________    E-mail:  ________________________ 

Youth Pastor:   _________________________________________________________ 

I grant permission for pictures of my son/daughter to be used for print publication, online web publication 
and use in future promotional materials of the NWTX Conference. Yes________       No________

MEDICAL INFORMATION
Name of Insured:  _______________________________________________________

Insurance Co.:      _______________________________________________________

Group/Policy Number:  __________________________________________________ 

EMERGENCY CONTACT INFORMATION
(In case of an emergency, please provide the information below of the person who should be contacted)

Name:    ______________________________________________________________

Home Phone: ______________________     Cell Phone:  ______________________
In case of emergency, a member of the NWTX Conference Roundup 2009 has my permission to seek 
medical treatment for my son/daughter.  I also grant permission for my child to participate in Roundup 
2009, including a mission project that may require travel to an offsite location.
Parent/Guardian signature_____________________________________DATE ___________

All Known Allergies
____________________________________
____________________________________

Known Medical Conditions
____________________________________
____________________________________


