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RETURN TO LAY LEADER ASAP

Last Name:  _______________________ First: _____________________          
Phone: ___________________________

E-Mail Address: _____________________________________________________
Spouse’s Name: _____________________________________________________

Church: ____________________________________________________________
I made Walk # ___________________      Where:___________________________ 
My favorite Bible verse(s) is: ___________________________________________
___________________________________________________________________
My favorite Christian book(s)/author(s) is: ________________________________
_____________________________________________________________

I have special needs and require a bottom bunk: __________________________

I snore __________________   I can tolerate a snorer ___________________

I have special dietary restrictions and they are: __________________________
If you have special concerns/medical needs and it would be helpful for you if someone was aware of them – please notify the Lay Leader or Head ALD.

In case of emergency please notify: ________________________________

                                           Phone: ________________________________
