
 
Gathering Registration Information Form 

Return hard copy to Pastor Rob by Sept 13 
or Email information to r.bolling1@gmail.com 

 
 

____  Male / Female  
 
Year of High School Graduation _____________ 
 
Date of Birth __________ 
 
Last Name _________________________________  First Name ____________________ 
 
Middle Initial __________ 
 
Mailing Address:    
 
 
 
 
 
City _________________________ State _________  Zip Code _______________________ 
 
Emergency Phone __________________________ 
 
Yes/No      My name and address may be released to Lutheran colleges and universities for recruitment 
purposes. 
 
 
T-Shirt Size 
The Gathering Office is requesting participant T-Shirt size to gauge proper quantities and sizing for 
Servant Event T-Shirts and other shirts being offered. 
 
X-Small _____, Small _____, Medium _____, Large _____, X-Large _____, XX-Large _____ 
XXX-Large _____ 
 
Optional Survey 
Number of Previous National LCMS Youth Gatherings Attended _____ 
 
Ethnicity 
By law, participants are not required to share their ethnicity. The Gathering respectfully requests an 
indication of the ethnic-cultural background of persons registering for the Gathering. 
 
Asian ___ , Black/African ___, Hispanic/Latino ___, Indian ___, Middle Eastern ___, Native Alaskan ___ 
Native American ___ , Pacifi c Islander ___, White/Caucasian ___, Multiethnic ___  
 
Primary Language 
English, Spanish, German, Japanese, French, Multiethnic 


