
Happening Ecumenical Candidate Application and Medical Release Form

Mail to: Natalie Schwartz:  1926 West Lee Street,  Springfield, MO 65803  

Please include $65.00 fee & a copy of your health insurance card.   

 The deadline for candidate applications is the Friday 2 weeks before the weekend!!! 

Name:___________________________________________________________________________________________________Sex:_______________ 

Address:_________________________________________________City:___________________________State:___________ZIP:________________ 

Phone:_________________________________E-mail:___________________________________________ D.O.B.(M/D/Y):_____________________ 

High School:____________________________Grade:_______________Graduation Year:____________T-Shirt Size:  (M)  (L)  (XL)  (XXL)  (XXXL) 
 
Church:_____________________________________ Signature of Pastor or Youth Director:________________________________________________ 
 
Signature of Sponsoring Happeners(2):_____________________________________________&_____________________________________________ 

Fathers Name:_______________________________________________________________________________________________________________ 

Address:____________________________________________________City:______________________________State:_________ZIP:____________ 

Phone (day):_________________________________________________Phone (night):____________________________________________________ 
 
Mothers Name:______________________________________________________________________________________________________________ 

Address:____________________________________________________City:______________________________State:_________ZIP:____________ 

Phone (day):_________________________________________________Phone (night):____________________________________________________ 
 
Do you live with: (    )Parents (    )Mother (    )Father (    )Guardian (    )Other:______________________ 
 
Applicant may have Tylenol or Aspirin:________________________________ 

List any special dietary needs:__________________________________________________________________________________________________  

___________________________________________________________________________________________________________________________ 
 
In case of MEDICAL EMERGENCY, I hear by give permission to the physicians selected by the Director of the event to: hospitalize, give proper 
treatment, give or order injections, anesthesia, or surgery for the above named youth. 
 
Family Accident Health Insurance Co.___________________________________________ Policy No.________________________________________ 

Please ATTACH a front/back copy of your insurance card to provide information in case of emergency!!! 

NOTE: We will make EVERY ATTEMPT to contact you before any of the above is done, time permitting. 
 
Emergency phone numbers:(day)____________________________________________(Night)______________________________________________  

Signature of Parent/Guardian/Other:______________________________________________________________________________________________ 

Happening Financial Policies

Candidate fees for Happening are $65.  Should a candidate cancel BEFORE the Staff Training Day, he/she will be 
refunded the original amount less a $10 processing fee.  Should a candidate cancel AFTER the Training Day, 
he/she will be refunded half of the original fee, $32.50.  Any no-shows on the weekend will forfeit the entire 
amount, 65.00.  If you have any questions, please contact Natalie Schwartz at 417-234-1353 or Sheri Thompson at 
913-341-5121.  


