
 
Group/Church Name: ___________________________Contact Leader: ___________________________________ 
 
Number of Adult Participants: _____ Number of Youth Participants: _____ Total Number of Participants:_________ 
 
Alive in You location: ____________________________________________________________________________ 
 
Method of Transportation: _________________________________________________________________________ 
 
INSTRUCTIONS: Please use this form to divide all of your participants into their work groups.  Put some thought and 
prayer into this before you start writing down names.  Place the adult leader of each work group next to the asterisk *. 
Write the names of the teenage participants below the adult name.  Each work group should have at least one adult and 
5-6 teenagers. 

Work Group 1 
 

First Name Last Name Age Male/Female Special Skills or Needs 
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Work Group 2 

 
First Name Last Name Age Male/Female Special Skills or Needs 
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Work Group 3 

 
First Name Last Name Age Male/Female Special Skills or Needs 
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Work Group 4 
 

First Name Last Name Age Male/Female Special Skills or Needs 
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Work Group 5 
 

First Name Last Name Age Male/Female Special Skills or Needs 
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Work Group 6 
 

First Name Last Name Age Male/Female Special Skills or Needs 
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Work Group 7 
 

First Name Last Name Age Male/Female Special Skills or Needs 
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Work Group 8 
 

First Name Last Name Age Male/Female Special Skills or Needs 
*     
     
     
     
     
     
     

 
 

Work Group 9 
 

First Name Last Name Age Male/Female Special Skills or Needs 
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Work Group 10 
 

First Name Last Name Age Male/Female Special Skills or Needs 
*     
     
     
     
     
     
     

 
 

Work Group 11 
 

First Name Last Name Age Male/Female Special Skills or Needs 
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