Chosen Generation Youth Ministry Form
Of 

Corinth Missionary Baptist Church

Youth Interest Form

First name: ____________________ Last Name: _________________

Address: _________________________________________________

City: _______________ State: ________________ Zip: _____________
Home number:________________   Cell number: ___________________
Birthday :______________________________ Current Age: _________

School: __________________________________________________

School Activities: ________________________________________________________________________________________________________________________
Community Activities: ________________________________________________________________________________________________________________________
Church Activities: ________________________________________________________________________________________________________________________
List email address: __________________________________________

Facebook: _________________________ MySpace: ________________

Twitter: __________________________

Hobbies: ________________________________________________________________________________________________________________________
List your area of interest within the youth department that you would like to participate in.

1. ___________________________________________________

2. ___________________________________________________

3. ___________________________________________________

Additional comments: ________________________________________________________________________________________________________________________
Parents Section

Parents Name: _____________________________________________

Parents Home Number: ____________________ Cell:_______________

Can Chosen Generation Youth Ministry contact you to volunteer for any future youth activities? __________________________________________

Which is the best way  to contact you? Email/Phone/Mail (please circle one)

What areas would you like to volunteer in? _______________________________________________________

Will you be able to assist in purchasing/distributing snacks for the youth 1 month out of the year? ________________ Month of your choice: _____________

Youth Signature: ______________________________________

Parent Signature: ______________________________________

Date: ___________________________

Please feel free to download  and fill out this interest form and email to CMBCYouthMinistry@yahoo.com and a Leader will contact you.

Thank you,

Chosen Generation Youth Ministry 
Pastor Gary M. Renfro
