
“Infuse” JH Small Group  
Registration Form 

 
Last Name:  ___________________________  First Name: __________________________  
 
Birthdate: ____/____/____  Age: _______  Gender:  M / F 
 
Home Address: ___________________________________ 
 
City: ______________________________________________  
 
State: _________  Zip: ___________         Is this your mailing address? Y/N 

                                                                                 (If not, please write mailing address on the bottom of this form) 
 
Home Phone ______________________________________  
 
Student Cell Phone________________________________ 
 
School_________________________     Year of HS Graduation (circle one) 2012 (8th) or 2013 (7th) 
 
Student’s Email___________________________________ 
 
Parent Email 1:____________________________________ 
 
Parent Email 2:____________________________________ 
 
Are you currently in an Infuse Group?  Y / N   
If so, who are your leaders? 
 
_________________________________________________ 
 
If not, name two friends you would like to have in your small group, or a leader who’s group 
you would like to join: 
 
___________________________________________________ 
 
Parent/Guardian, are you interested in being a JH small group leader or hosting a small 
group in your home? 
 
___________________________________________________ 
 
Please fill this out if your home address is different from your mailing address: 
Mailing Address: ____________________________________ 
 
City: ______________________________________________ 
 
State: ________________________ Zip: _________________ 


