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REGISTRATION FORM 
 

Name of Group Leader: ___________________________________________ Group Name: _______________________________ 

Church Name: ________________________________________________________________ Average Attendance: ___________ 

Church Address: ____________________________________________________________________________________________ 

Recommending Pastor’s Signature _____________________________________________________________________________  

  PARTICIPANT’S FIRST NAME PARTICIPANT’S LAST NAME FUNCTION AMT. 
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 1.   Singer $5.00 

2.   Singer $5.00 

3.   Singer $5.00 

4.   Singer $5.00 

5.   Singer $5.00 
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 6.   Singer $5.00 

7.   Singer $5.00 

8.   Singer $5.00 

9.   Singer $5.00 

10.   Singer  $5.00 

Not singing   Accompanist $5.00 

Not singing   Director $5.00 

   Add only the amount in filled lines. TOTAL:  

 

SELECTIONS SONG TITLE COMPOSER PUBLISHER CHOOSE ONE 

First Round    
Piano         Guitar 

A Capella 

Final Round    
Piano         Guitar 

A Capella 

 
CHECK HERE to indicate that all group members are 18 years of age or older and that you and the group 
members have read and agreed to all competition rules. Competitors will be eligible to participate once the 
completed registration form and total amount are received AND the song selections are approved. Once we have 
reached the maximum number of competitors (20), regardless of category, no other groups will be able to 
participate this year. 

 

GROUP LEADER’S SIGNATURE: ______________________________________________________________________ 

Email: ____________________________________________________ Phone: _________________________________ 


