
Shine: Leadership Lab (LYON) Registration Worksheet (Registrations to be entered online)

First Name: ____________________
Last Name: ____________________

I am a... 
___ Adult Leader   ___ Youth Participant

Gender:
___ Male    ___ Female    ___ Non-Binary

Email: (adults only)
__________________________________

Cell phone:
__________________________________

Congregation:
__________________________________

Congregation City:
__________________________________

Emergency Contact Name:
__________________________________

Emergency Contact Number:
__________________________________

T-shirt Size:
__________________

Allergies:
______________________________________________________________________

Physical or Cognitive Accessibility Needs:
______________________________________________________________________

*Waiver and photo release to be filled out and brought to the event for each participant.
             

SH NE!
L U T H E R A N  Y O U T H  O F  N E B R A S K A  

L E A D E R S H I P  L A B

N O V E M B E R  2 2 - 2 4
C O V E N A N T  C E D A R S  

H O R D V I L L E ,  N E


