
MVTEC CANDIDATE APPLICATION 

MISSOURI VALLEY TEENS ENCOUNTER CHRIST COUNCIL 

See movalleytec.org for weekend dates 
This application can be reproduced. 

 

NAME____________________________________________________________________________________________________ 
 

CELL PHONE________________________________FACEBOOK NAME ____________________________________________. 

 

Other Social Media: Name:_____________ ______________________________________________________________________ 
 

ADDRESS_______________________________________________CITY/ZIP_________________________________________ 
 

E-MAIL ADDRESS_________________________________________________________________________________________ 
 

NAME YOU PREFER TO BE CALLED ____________________SEX_____PARENTS’ NAME ___________________________ 
 

GRADE ______________ YEAR OF GRADUATION_____________ HIGH SCHOOL__________________________________  
 

T-Shirt Size:     2XL      1XL             L         M        S      
 

CHURCH______________________________________________________CHURCH PHONE_____________________________ 
 

CHURCH ADDRESS_________________________________________CITY/ZIP________________________________________ 
 

PASTOR OR YOUTH MINISTER’S NAME______________________________________________________________________ 
 

MEDICAL/DIETARY/SPECIAL NEEDS ________________________________________________________________________ 
 

MEDICAL RELEASE FORM:  In the event of a medical EMERGENCY, I hereby give permission to the physician selected by the 

Teens Encounter Christ leadership to secure proper treatment for my child as named above.  I certify that no guarantee or assurance  

had been made as to the results that may be obtained. 

PARENT SIGNATURE: ______________________________________________________________________________________ 

EMERGENCY PHONE NUMBER YOU CAN BE REACHED AT:____________________________________________ 
 

I recognize that churches and denominations have varied views on who may partake of communion.  I 

understand that communion will be served at the M.V.T.E.C. weekend. I have discussed this with my child and 

give permission for my son/daughter to make the decision whether or not to partake.   

PARTICIPANT’S SIGNATURE_____________________________________DATE_____________ 

PARENT’S SIGNATURE __________________________________________DATE_____________ 

PARENT’S EMAIL:_________________________________________________________________ 
DETAILS TO KNOW ABOUT THE WEEKEND:  Missouri valley T.E.C. is scheduled  at Trinity Lutheran in Platte, 

SD. The cost of the weekend is $48.  Full or partial scholarships are available based on need. Arrangement for 

scholarships must be made prior to the weekend.  Candidates are expected to be present for the entire Teens Encounter 

Christ weekend. (Friday morning at 10:00 am until Sunday evening around 5:30pm) 

Please mail this application and $48 check to: 

  

 M.V.T.E.C. Applications  

 27549 370th Ave 

 PLATTE, SD  57369 

Or Email to mvtecministry@gmail.com 

Make checks payable to “M.V.T.E.C.” 

 

We encourage you to mail your application as soon as possible (Limited spots are available.) 

 

QUESTIONS:  Call Shawn Wynia – 605-680-2244  
 

MISSOURI VALLEY T.E.C. IS A SMOKE, ALCOHOL AND DRUG FREE WEEKEND!! 

**M.V.T.E.C. is also a cell phone & electronic device-free weekend!  Do not bring them with you to the weekend! 

We are not responsible for loss of valuables. 


