
 Cooperative School of Christian Missions  
Grove City College, Grove City, PA 

REGISTRATION FORM  

July 18-20, Weekend School / July 20-24 Weekday School 
(Please print) 
Name: _______________________________________ Clergy: _____  Laity: _____ Phone: __________________ 

Address: _______________________________________    City: ___________________ State: ______ Zip: ________ 

E-mail: ___________________________________  Church: ________________________    District:_______________ 

District Officers: District: _______________________ Office: _____________________________________  

Conference Officers: Office: ____________________     Attended Regional School: _____   School Committee ______  

 
SPIRITUAL GROWTH STUDY for All Attendees:  “I Believe in Jesus!” 

 
MISSION STUDY:  ______ “Giving our Hearts Away: Native American Survival” 
(choose one) 
   _____ Israel and Palestine   ______ Israel and Palestine, Advanced Study  
 
  
I will attend:  ___ July 18-20 (weekend) $110 resident (includes $25 registration fee) 
      $50 commuter (includes $25 registration fee, meals additional) 

   ___ July 20-24 (weekday) $180 resident (includes $25 registration fee) 
      $55 commuter (includes $25 registration fee, meals additional) 

   ___ Youth School, weekday only 
    Youth registration form required. See reverse side for adult cost savings information. 

 ___ Saturday Sampler (July 19)    ___ Tuesday Sampler (July 22)  
 

Sampler Days:  Cost: $20 (includes lunch and dinner)  
                                   This event gives clergy and lay persons who cannot attend the full school a chance to  
                                   spend the day and sample the courses. Clergy will receive a special mailing for this event.   
                                                  We invite you to encourage and enable your pastor to attend. 
 
Please check all that apply: ___ first time attendee ___ commuter     ___ under 18   ___ need transportation on campus    
 

                      ___ sing in the choir    ___ Childcare requested for pre-schooler(s) (sign up on reverse side) 
 
                      ___ will be bringing  _____ child(ren) * to Children’s School* (complete registration form on reverse side) 
 
List any special needs or handicaps: ___________________________________________________________________ 
 
Roommate preference: (Full Name, please):______________________________________________________________ 
 
Deadline for Registration : July 1, 2008.  A registration fee of $25 per person must accompany registration. 
                                              Cancellations must be received prior to July 1

st
 to receive refunds.   

Balance of payment due at check-in. 
 

Make checks payable to: Western PA Cooperative School of Christian Mission 
 

Please mail completed registration(s) to: 
Mary Jo Grumling, Registrar 

201 Terlyn Drive 
Johnstown PA 15904-3619 

Phone: 814-467-7633         Email: grammamj@gmail.com 
 
 
 
 



Weekend School – Resident $58     Commuter $37 (plus meals) 
4-Day School – Resident $80         Commuter $45 (plus meals) 

 
SAVINGS AVAILABLE!!  
Children’s School:   1

st
 child, full fee, each additional child, fee reduced by $20.   

Youth school: An adult bringing a youth to the event will receive a $20 reduction on the adult fee.  

 Mission Expedition 
 
 CHILDREN’S SCHOOL REGISTRATION 
 
 Study: “Creator Sang a Welcoming Song: Native America for Children” 
 
 ** All children must be accompanied by at least one adult attending the adult school** 
 
    
Child’s name: __________________________ Birth Date: __________  4-Day ____ Weekend ___ Swimming Level ___ 

Child’s name: __________________________ Birth Date: __________  4-Day ____ Weekend ___ Swimming Level ___ 

Child’s name: __________________________ Birth Date: __________  4-Day ____ Weekend ___ Swimming Level ___ 

 

 

  

Children must have completed Kindergarten - 5th Grade.  

Children who have completed 6
th

 grade and above are invited to attend the Mission Discovery Youth School 

 

Please register early to ensure sufficient staff 

 

 

 

 

 

 

 

 

 
 
MISSION JOURNEY - Childcare for preschool children not old enough for the Children’s School is available at the cost of 
$10 per child, per day.  Please list: 
 

Child’s Name: __________________________________________________________ Age: ________________ 
 
Child’s Name: __________________________________________________________ Age: ________________ 
 
Child’s Name: __________________________________________________________ Age: ________________ 

 

 
Please list any other information you feel we need to know about the child(ren) you are bringing to the 
Children’s School or for childcare. 

 

 

 

 

 

 
Please mail completed registration(s) to: 

Mary Jo Grumling, Registrar 
201 Terlyn Drive 

Johnstown PA 15904-3619 
Phone: 814-467-7633         Email: grammamj@gmail.com 


