
RIVERBEND  TEC  TEAM  APPLICATION 
09-07-2021

__family (Office use only) Accepted  Rejected    Alternate as___ 
__friend Previously rejected: _______     

Riverbend TEC 
4050 McEwen Rd.      
Farmers Branch, TX  75244 
612-384-8265

Website: www.riverbendtec.org

Email: riverbendtec@gmail.com 

Due FIVE Weeks 
Before TEC Weekend

TEC I wish to work on RB #___________   Religious denomination ______________________ 

Name__________________________________________________________   Date of Birth __________________ 
  first     middle    last 

Address________________________________________________________________  Gender_____   Age _______ 

City/State/Zip___________________________________________________________________________________ 

Phone _____________________ E-mail address: ______________________________________________________ 

My Parish (name & city) _____________________________________________________ My first TEC: #__________ 

Virtus/SAFE ENVIRONMENT TRAINING completed/current?  ____ Yes ____ No 

Indicate your medical training (if any)  ____ EMT    ____ nurse   ____ medical doctor 

Check ALL position(s) you worked on & any talks given.  Indicate last 3 TECs # & positions you worked. 
Resource, TEC #s_________  

Wheat Team, TEC #s ________  
Musician, TEC #s ______  

 Adult Team, TEC #s ________ 
 Gopher Team, TEC ________ 

I AM APPLYING FOR (number your choices, if more than 1) 

_____ Resource:___adult table ___ youth table (Willing to give talk:___ Ideals ___ Young Christian as Disciple) 
_____ Wheat Team, I am willing to be ___ cook   ___ assistant cook 
_____ Musician - please check: ____ vocal ____ guitar ____ keyboard 
_____ Adult Team Member, talk(s) you are willing to give__________________________ 
_____ Gopher Team:  [age 18+ ] 
_____ Reunion Team 

Medical Release Form (must be filled out):   In case of illness or injury, I do hereby give permission
to obtain whatever medical assistance deemed necessary in a medical emergency while participating on the Riverbend TEC retreat 
indicated above.  The directors of the weekend will attempt to contact the parent/guardian or designated person first before taking 
any needed action.  The directors of this weekend have my permission  to act as my agent in my absence. 

For those under 18: Parent’s/Guardian’s Name ____________________________________________________________ 

 Parent/Guardian Phone: _____________________ home  ___________________ work 

For those 18 & older:  

Person to call: ____________________________________ Phone: _____________ home ____________ work 

Photo Release: Pictures of my child/legal dependent taken during event may be used in print or electronic media to 
publicize future TEC events, unless I indicate to the Riverbend TEC Coordinator in writing to the contrary. 

Family member attending as Tecites: who ___________________________ 
Friend(s) attending as Tecites: who  ________________________________ 

Briefly (3-4 sentences) state reasons you want to work on this TEC. 

___________________________________________________________________________________________ 
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