Gustavus Youth Outreach Booking Request Form

Church Name _____________________________________________

Street Address ___________________________________________

Pastor ____________________ Church Phone ___________________

Event Contact Person _______________________________________

Contact’s Home Phone: ______________Work Phone:_____________

Contact’s E-mail: ___________________Cell Phone:______________
Number of students: _________Age group of students: ___________

Number of chaperones: _____ (We require at least 1 chaperone per 8 students; chaperones are responsible for all issues of discipline during the event.)
Possible weekends for 2009-2010 
(Please note that our calendar will fill up quickly.  List dates in order of preference on opposite side of sheet.)
October 9-11, 16-18

November 6-8, 13-15, 20-22

January 8-10, 15-17, 22-24

February 12-14, 19-21, 26-28

March 5-7, 12-14, 19-21

April 9-11, 16-18, 23-25
· No dates available in September because it is our month for training and choosing teams. 
—There are no dates in December due to final exams and Christmas break.  
—There are no dates in May due to final exams and the end of classes.
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1.  Preferred Date of event (please list top two choices):

Please include days and times:    ex. Friday, Nov. 1 from 7:00pm-12:00am

1.

2.

2. Circle location:
   Church
     Gustavus
        Other  (list specific location)

3.  Please fully describe event:

4.  What are your expectations of GYO?   (plan entire event, help, etc.)  

Be specific — This information helps us in assigning a team for your event.
5.  What activities do you envision us bringing to the retreat?

(songs, worship, Bible studies, games, etc.)

