
CENTRAL IOWA’S  T.E.C. #50 TEAM YOUTH APPLICATION 
 

Name_____________________________________________________ Home Phone_________________ 
Address___________________________________________________ Cell Phone: __________________ 
City ___________________ Zip__________ E-Mail Address______________________________________ 
Church Affiliation_________________________________ School ______________________ Class of ____ 
Parents/Guardians _____________________________________ Home Phone _______________________ 
Cell Phone #1__________________________________ Cell Phone #2______________________________ 
Candidate at TEC #____Team Experience_____________________________________________________ 

T-shirt Size (please circle one):   S   M   L   XL   XXL 
 

TEAM POSITIONS AVAILABLE 
(Please prioritize; 1 - high and 5 - low) 

First time workers may not be STL’s or on the Worship Team 
 

____ Student Table Leader  ____ Kitchen Team   ____ Worship Team 
____ Support Team   ____ Wheat Team   Instruments: ______________ 
 

 

_____ Talk #1: Who Am I?         In the space below, please briefly include the 

_____ Talk #2: Who Am I in Relationship to God?      topic(s) that you wish to share in a talk(s): 
_____ Talk #3: God is Love.         __________________________________________ 
_____ Talk #6: Need for a Christian Community.      __________________________________________ 
_____ Talk #7: What Would Jesus Do?       __________________________________________ 
_____ Talk #8: Christians Called to Action.       __________________________________________ 
             __________________________________________ 

MEDICAL RELEASE FORM 
In the event of a medical EMERGENCY, I hereby grant permission to the physician selected by the TEC leadership to secure proper treatment for my 

child as named above.  I certify that no guarantee or assurance has been made as to the results that may be obtained. 
 

SIGNATURE OF  
PARENT/GUARDIAN: _______________________________________DATE____________ 
 

Medical Insurance Company: _________________________________________________ 
 

Policy Number: ____________________________________________________________ 
 

Full or partial scholarships are available based on need.  You MUST attend 2 of the 3 team meetings, 

held prior to the weekend or you will be dismissed from the team.  Team members must be present for 

the ENTIRE weekend (Thursday Set-Up THROUGH Sunday Clean-Up).  The TEC 

Reunion will be held 2 weeks following the TEC weekend.  The cost of the weekend is $50. 

Please make checks payable to CITEC and MAIL with this application to: 
 

    ANGIE VAN ROEKEL 

    4 Maple  
PELLA, IA 50219 

  

 

CITEC weekend dates are: July 12 - 15, 2012 
 

SITE: Trinity Reformed Church 

407 Franklin Street 
Pella, IA 50219 

 

Please apply by: May 4, 2012 

mailto:ajvanroekel@hotmail.com


 

 

 

 

 

 

 

 

 

 

 

 


