
Good Shepherd Lutheran Church 

700 W. Whitestone 

Cedar Park, TX  78613 
 

EVENT REGISTRATION FORM 

 
 

Name of Event______________________________________________ 

 

Date(s) of Event____________ Cost per Student ________________ 

         

    Cost per guest __________________ 

 

Registration Amount _________________ Date Due______________ 

 

Last Name_________________________ First Name_______________ 

 

Address______________________________________________________ 

 

City______________ State_______ Zip __________ Home Phone____ 

 

Cell phone ____________ Email ________________________________ 

 

Parent cell______________ Parent email ________________________ 

 

 

 

For each event students will need the registration form and an 

updated Medical Release Form (available in the student office 

or at www.gslc.cc) 

 

An itinerary will be given prior to the event to give specifics on 

programming i.e. packing, departure time, etc. 


