PORTSMOUTH OHIO 2019 ENRICHMENT WEEKEND
REGISTRATION FORM

Name:

Church Area

Phone Number

Email

#of Adults ~ #ofChildren__ #of Teens # of Toddlers
Housing: Overnight: _~~ DayOnly ___ SabbathOnly
Sleeping preference: Earlytobed _  Latenight ___ HeavySnorer ___
CansleepinTopBunk? Yes ~~ No

Request to share room with:

Special Needs:

Local Members:

Food:

Dessert Crockpot Anything needed

Service:

Setup Security Cleanup Anywhere needed
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