
2010 YOUTH TRIENNIUM REGISTRATION 
HEARTLAND PRESBYTERY  

CHURCH DELEGATIONS 
 

NAME________________________________________________________________________________ 
 

HOME ADDRESS_____________________________________________________________________________ 
                                        (Street)                                            (City/State)                                       (ZIP) 
 
E-MAIL ADDRESS: ______________________________  HOME  TELEPHONE___________________ 
 

BIRTHDATE_________________________________________    GENDER (circle one): Male or Female 
 

GRADE IN SCHOOL (2009-2010)_______________________________________________________________ 
 

CHURCH NAME_____________________________________________________________________________ 
 

PASTOR (OR CLERK OF SESSION)_____________________________________________________________ 
 

CHURCH ADDRESS__________________________________________________________________________ 
 

ACTIVITIES (CHURCH/SCHOOL)______________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 

SPECIAL  INTERESTS________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 

WHY ARE YOU INTERESTED IN ATTENDING THE 2010 YOUTH TRIENNIUM AND WHAT DO YOU 
HOPE TO GAIN FROM YOUR EXPERIENCE AT IT? (Use additional paper if necessary) 
___________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 
 

THERE ARE A LIMITED AMOUNT OF SCHOLARSHIP FUNDS AVAILABLE. Please check here for 
scholarship information.  _____________________  
 

If necessary, the following criteria will be considered in selection: diversity (age, race, geography, gender), content of 
essay answer, church involvement. 
 
ENDORSEMENT OF SESSION___________________________________ DATE___________________ 
(Each delegate should be endorsed before forms are mailed) 

 
Deadline, of completed registration forms and $100 non refundable deposit per registration, is  

November 4, 2009 
 Mail to: 

HEARTLAND PRESBYTERY 
3210 Michigan Ave, Suite 200 
Kansas City, MO 64109    
Attention: Mindy Fox 


