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July 14th – July 16th 2016 
 

Concord, New Hampshire 
 

PART 2 of 2 REGISTRATION FORMS 
(Part 1 is done on-line at www.nhvttrek.com) 
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2016 Concord Montpelier Trek  
Part 2 of 2 Registration Forms 

 
Date: Thursday, July 14th  to Saturday, July 16th 2016 
 
Youth: 
1.  Go to nhvttrek.com and register for trek by May 15, 

2016. 
2.  Return these forms (pages 2 – 4) to your Young Men’s 

or Young Women’s Leader by May 15, 2016. 
3.  YM/YW leaders will get these forms to Sister Cherry 

(Montpelier) or Brother Jensen (Concord) by May 20, 
2016.  

Leigh Cherry 
7 Main St. Apt.B 
Bristol, VT 05443-1317 
Email: 
leigh.cherry4@gmail.com 

Matthew Jensen 
P.O. Box 554 
Moultonboro, NH 03254-0554 
Email:  mcjensen5@mac.com 
Tel. (603) 476-8080 

 
 
Name 

 
 
_______________________________________________________________ 

         
Stake:          Concord      Montpelier        Ward/Branch ____________________ 

 
        
         

Consent Form/Code of Conduct 
 

I, (Youth) _________________________, do understand and will adhere to the standards 
of The Church of Jesus Christ of Latter-day Saints, in that I will obey the Word of 
Wisdom and the Law of Chastity, uphold all moral standards of honesty, modesty, and 
personal conduct and will abide by all rules as stated while I am attending and 
participating in Trek.  I commit to making Trek a positive experience for myself and 
those around me.  I will strive to carry myself as disciple of Jesus Christ.    

         
I, (Bishop) _________________________, have met with the above youth and have 
explained the Word of Wisdom, Law of Chastity, and other standards of The Church of 
Jesus Christ of Latter-day Saints, as set forth by the For the Strength of Youth 
pamphlet, and have confidence that they will conduct themselves in a manner as to 
uphold these standards. 
 
Youth: 

     
Date: 

   

 
 
Bishop: 

     
 
Date: 
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I give permission for my child, _________________________________, to be given the following 
medications (check):  
 

 Tylenol (Acetaminophen)    Tums (Antacid)    Motrin (Ibuprofen)  

 Benadryl (Diphenhydramine) 
 

 Prescription medication(s) (please attach physician’s note): 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________   
      
 
 
 
____________________________________                    ___________________________ 
(Signature of Parent/Guardian)                                            (Date)  
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  2016 Concord Stake / Montpelier Stake Trek


