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MEN’S ENCOUNTER APPLICATION
Encounter Date: February 8-10, 2008

Name Preferred First Name

U 1 am between 15 and 17 years of age. (Please have parent or guardian complete the
release form on the back of this sheet.)

Address

City State Zip
Phone: (Home) (Cell) (Work)
Email: Cell Leader

Do you consider Harvest your church home? _ Yes _ No

If not, what is your church home if you have one?

*If you attend another church, your pastor must sign the Pastoral Blessing Form on the back.
Who invited you to the Encounter?
Why would you like to attend the Encounter?

Cost of the Encounter is $95
Is this your first Encounter? No Yes *If no, how many times have you attended?

Is financial assistance needed? No Yes * If yes, please explain the situation and need.

* Financial assistance may be available for those who attend Harvest. Others may receive financial
assistance as funds are available.

If financial assistance is requested, how much are you able to pay toward the cost? $
(Please enclose your portion with this application.)

Please enclose a check made out to Harvest Assembly. Payments are non-refundable. Please
return this application and your payment two weeks before the Encounter. Harvest Assembly,
525 Kempsville Road, Chesapeake, VA 23320, 547-7717.

Signature of Applicant (required) Date:
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Encounter Release Form for 16-17 yr. olds
Applicant

Please Note: A parent or legal guardian of the 16-17 yr. old must have attended an Encounter
before he may attend.

Child’s Name: Last First Middle
Address City State Zip
Child’s age Parent’'s Name

Phone (Home) (Cell) (Work)

Parent/Guardian’s Encounter Date

Medical Release

| do hereby consent and agree that the above named child may travel to Triple R Ranch for the
Men’s Encounter (September 21-23, 2007), sponsored by Harvest Assembly of God, and | hereby
release Harvest Assembly of God Church, its leaders, staff, agents and volunteer assistants from any
liability for accidents, illness, or injury which may be sustained by said child during the above
mentioned activity.

| do further give consent for the leader or properly appointed staff member of Harvest Assembly of
God, or their consulting physician to render to my child any emergency treatment, medical or surgical
care that might be deemed necessary. Also when necessary for the execution of such care, | grant
permission for hospitalization to an accredited hospital.

Family Physician:

Office Phone: After Hours No.:

Parent/Guardian signature: Date

Specific medical needs (allergies, medications, etc.):

Pastoral Blessing Form

| understand that my congregant has applied to attend an Encounter sponsored by Harvest
Assembly, and that during this weekend the doctrine of Harvest will be presented as well as an
opportunity for continued discipleship, training and ministry. Knowing this, | give my blessing for
him/her to attend.

Pastor’s Signature Printed Name Date
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