
Saturday Activity Registration 
NAME GIRL ADULT $10 PAID 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

Bethel # _________ 

Total Girls: ____________ 

Total Adults: ____________ 

Guardian Signature: _______________________________________________________ 

Guardian Phone: __________________________________________________________ 

Please make sure that you have 1 CAV adult per 5 daughters 

Send Completed form and Bethel check payable to the Grand Bethel of MO by May 15th, 2021 to 

Heather Havens 
1729 Robin Drive 

High Ridge, MO 63049 
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