
 

 

 

 
 

   

    

 

   

 

     

  

  

   

  

  

  

  

     

  

  

  

Student Registration
  Level Up Hawaii

Christian Youth in Action®

(if filling out in a web browser go to "print" and "save as PDF"
tim@timdekle.com

WHEN COMPLETE PLEASE SAVE AND EMAIL TO:

E-mail: _______________________________________________________________

Work Phone: ___________________________

Phone: ________________________________

Town/City: ____________________________ State: ________ Zip Code: _________

Street Address: ________________________________________________________

First: ____________________________Last:_________________________________

Parent/Guardian #1 (Please print)

Parent/Guardian - Contact Information

Grade (2026-2027 school year): ________  T-Shirt Size (Adult Unisex size)

School Name: _________________________________________________________ 

Phone: ________________________

Town/City: ____________________________ State: ______ Zip code: ___________

Street Address ________________________________________________________ 

Birth date: _____/_____/______ Age: _____

Gender: Male ____ Female____

First: __________________ Middle: _____________ Last: _____________________

CYIA™ - Level Up Hawaii Applicant



 

 

Parent/Guardian #2 (Please print) 

First: ____________________________Last:_________________________________ 

Street Address: ________________________________________________________ 

Town/City: _________________________ State: ________ Zip Code: ____________ 

Phone: _______________________________  

Work Phone: ____________________________ 

E-mail: _________________________________ 

Emergency Contact Information – Alternate Pickup/Release 

Emergency Contact #1 (Please print) 

First: ____________________________ Last: ________________________________ 

Home/Cell Phone: ______________________ Work Phone: ____________________ 

Email: ____________________________________ 

Relation to child: ____________________________ 

Emergency Contact #2 (Please print) 

First Name: ____________________________ Last: __________________________ 

Home/Cell Phone: ______________________ Work Phone: ____________________ 

Email: ____________________________________ 

Relation to Child: ____________________________ 

 

 

 

  

   

   
Email Address: __________________________  Phone# : ____________________

Name: ____________________________ Church: __________________________

Reference:  Pastor or Youth Pastor



 

 

  

 

  

 

 

 

  

  

     

  

   
 

  

 

 

 
  

  
 

  
  

  

   

  

   

 

   

  

   

  

  
  

    
   
 
  
    
 

 
 

  

      

□ Statement of Faith & Worker’s Compliance Form 

□ Code of Conduct

□ Medical – Transportation – Media Waiver/release form

Please complete the attached documents:

Student Signature ______________________   Parent/Guardian ________________________

  only and this invitation will be extended by July1st

□ I understand that participation in Camp Good News as staff from July 17-25 is by invitation

  Clubs during the summer (June 15-19, June 22-26, July 6-10 or July 13-17)

□ I understand that I will be required to teach at least 2 full weeks of 5-Day Clubs/Keiki Bible

  Training

□ I understand that I will be required to attend the entire June 1-12 CYIA – Level Up Hawaii

and that this serves as a legal signature.
I understand that by typing my name in the above box I certify I am the person indicated 

   

  

   

  

  
  

    
   
 
  
    
 

 
 

  

Parent/Guardian Signature: __________________________ Date: ____________________

Parent/Guardian Name (please print):____________________________________________

Applicant Signature: _______________________________ Date: _____________________

Applicant Name (please print): _________________________________________________

follow this Code as I participate at CYIA and in other CEF activities.
I, the undersigned student, have read and understand the CYIA Code of Conduct. I agree to

act on my behalf for medical care deemed necessary for the participant.
CEF OF HAWAII TRAINING. In the event of any medical emergency, I authorize and consent to 
death, personal injury or illness, loss or damage to property, or future causes that occur during the 
causes of action, suits, judgments) of any kind that I or my family may have against District due to 
of Hawaii, its officers, employees, and servants from any and all liability (claims, demands, losses, 
I, the undersigned parent, hereby release discharge, indemnify, hold harmless, and defend CEF

CYIA Training Participant Agreement

church about partnering with you as a summer missionary in prayer and finances.
fee is due by the first day of CYIA™ Training at registration.  We recommend talking with your 
A $50 non-refundable deposit must accompany the application. The balance of the $250 training 

Deposit/Tuition for CYIA Training & Payment Policies:

(Complete this at: www.cefhawaii.com/screen)



 

 

CYIA – Level Up Hawaii Program: 

1. Why do you want to participate in CYIA-Level Up Hawaii? 

2. What is your understanding of the purpose of CYIA and CEF®? 

3.  Please share your testimony of how you came to Christ. 

4. What would you like to learn or receive from CYIA Training? 

5. Why do you think children should hear the Gospel? Have you ever shared with someone how they can    
       receive Jesus as Savior? (Give details.) 

6. During the summer ministry of 5-Day Club®, there are a variety of activities. Which ones will you enjoy  
       doing? (Examples: telling the Bible story, singing, playing games, motivating children to join in, etc.) 

7. Participating in CYIA involves learning how to teach lessons to children. Tell us about your school  
       experience. Do you learn best by listening, writing, speaking, or doing? 

Free Time: 

8.  Tell us about your friends. What are some of the things you enjoy doing together? How about when  
        you’re alone? What do you enjoy doing? 

9.  How much of your free time do you spend online? What type of sites do you like to visit? 

APPLICANT QUESTIONAIRE:



 

 

10. Are there certain traits, habits, or characteristics that are difficult for you to accept in others, including  
       friends or family? 

11. Tell us about your family. Who do you live with? Who else is part of your family and where do they live?  
       Is there someone you can talk to easily? Who? 

12. Tell us about church. Do you go to church regularly? Who do you go with? What part do you enjoy? 

13. How often do you talk to God and read your Bible? What is one thing God has taught you recently? 

Biblical Sexuality and Relationships Statement: 
 
CEF is a religious organization- and we believe the Bible is the final authority in all areas of life.  This 
includes the way people interact with one another.   
 
Sin is anything we think, say or do that breaks God’s laws.  We know that as we grow up, we want to 
have relationships with people.  However, God considers all unbiblical forms of relationships to be sin.  
This is sometimes called sexual sin.   Sexual sin can include but is not limited to: using or looking at 
pictures that are inappropriate (called pornography), sexual relations outside of God’s definition of 
marriage, homosexuality (same-sex attraction), and lust. God’s view is that all sin is damaging to our 
personal relationships, our witness of Christ to others and most importantly, our relationship with Him. If 
you have any experience or continuing struggles in these areas, please consider discussing this with a 
trusted Christian leader (your parents, pastor, etc.) and/or with your CEF director before making the 
commitment to attend Training School and engage in CEF ministry. 
 
 
Do you understand the above statement? (Yes or No)  _________________ 

For Returning Students Only 
 

1. What has being involved in CYIA meant to you? What have you learned through attending CYIA? 

2. How are you using your teaching skills? 

3. How has CYIA made a difference in your life and what you plan to do in life?  
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