
I have read and understand the program guidelines.

It is my desire to attend LIFE and I will abide by all policies listed 
herein and all policies that may not be listed herein, yet are shared with 
me once I am at LIFE.

I desire to be a soul-winner for the Kingdom of God and am excited 
about the opportunity to Come Experience Life.

Name of Student  __________________________________________________

Signature of Student  _______________________________________________

Name of Parent/Legal guardian if student is under 18 years of age:

____________________________________________________

Signature of Parent/Legal guardian if student is under 18 years of age:

____________________________________________________
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NOTE: Please return this page with your 
application.  Your application cannot be 
processed without this page being 
signed.
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