
PRESBYTERIAN YOUTH TRIENNIUM 

Youth Participant Information Form 
 

This form indicates that you want to attend the  
2010 Triennium. It must be sent to the Registrar for the 
Presbytery of Ohio Valley Delegation by February 15.   
Cheryl Moles, PYT registrar 
Central Presbyterian Church 
125 North 7th Street 
Terre Haute, IN 47807 
cheryl@thcp.org 
 
 
Full Name (as you want on badge): _______________________________________________________ 
 
Age you will be on July 20, 2010: __________          Gender:   M  /  F          T-shirt size: _____________ 
 
Mailing Address: _____________________________________________________________________  
 
City: ____________________________________________ State: __________ Zip: _______________ 
 
Home phone: ____________________________  Cell phone: __________________________________       
 
E-mail address: _______________________________________________________________________       
 
Home church: ________________________________________________________________________       
 
Parent / Guardian Names:____________________________________ Phone:_____________________ 
 
Parent Email:_________________________________________________________________________ 
 
Church involvement: __________________________________________________________________       
 
____________________________________________________________________________________ 
 
School or Community involvement: _______________________________________________________ 
 
________________________________________________________________________________-___ 
 
Why do you want to attend PYT 2010? ____________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Roommate Request: (must be mutual – can be indicated later) ___________________________________             
 
Special Needs: ________________________________________________________________________ 
Special Needs Include:  Insulin Dependent, Prescription Meds on a timed basis, Refrigerator for meds or special 
foods, Wheelchair/Electric Cart Access, Accessible residence hall, mobility (distance walking issues).   
 


