
2019 Full Gospel Churches  
International Fine Arts Festival 

Registration Form  
 

1. Registrant Information   

 
Name: ___________________________________ Age: ____ Grade: ____ 

Last First         2018/2019 
 
Mailing Address: 
_____________________________________________________________________ 
Number      Street                    City                                         State     Zip 
 
Phone Number:_______________ Email: _______________________ 
 

      2.  Church Information    
 
Name: ____________________________________________________________ 

Official Church Name Church City Church State 
 
Sr. Pastor: __________________  Youth Leader/Pastor: 
____________________ 

       Last First    Last First  
 
Email: __________________________ Youth Leader/Pastor Number: _____________ 

Email is needed by leader for confirmation 
 
Church Mailing Address: 
_____________________________________________________________________ 
Number Street City State           Zip 
 

     3. Medical Release  
 
Registrant’s Full Name ( Please Print) ______________________________________ 

I assume full liability of hazard and risk for myself (or my child) during the state Festival. I give permission for hospital or                       
medical center staff to administer any necessary treatment immediately to me (or my child) should I (or he/she) be sick or injured                      
during the Festival. I do not hold the district youth ministries nor state Fine Arts nor its respective officers and staff responsible for                       
any injury as a result of my (or my child’s) participation in the Festival. 

Is there anything in the registrant’s medical history that staff should be aware of in case 
of an emergency?: ____________________________________________________ 
___________________________________________________________________ 
Emergency Contact: _________________________ Phone Number: _____________ 

Last First 



2019 Full Gospel Churches  
International Fine Arts Festival 
 

4.  Signature  
 
 
REGISTRANTS SIGNATURE: ________________________________  Date: ____ 

(signature required regardless of age) 
 
PARENT SIGNATURE (required for ALL under the age of 18): _______________________________ Date: ____ 
(Your signature indicates that you understand and support your child’s involvement in the Fine Arts Festival and will 
abide by all rules, guidelines and medical release.) 
 
PASTOR SIGNATURE (required for ALL participants): ______________________________ Date: ___  
(Your signature indicates approval of this student’s participation in Fine Arts and confirms that he/she attends your 
Full Gospel Church) SIGNATURE MUST BE BY OFFICIAL FGCI MINISTER ONLY!  
 
Please CIRCLE  all categories you wish to participate in.  
(any category marked ‘JR’ or SR’ is as follow: JR= Grades 6-8th  SR= Grades 9-12) 
 
 

Art Division Communications Drama Instrumental Vocal Division 

Photography  
(Digital & 
Film) 

Short Sermon JR Human Video 
(Group) 

Guitar Solo Choir 

Visual Art 
Painting/Drawi
ng/Sculpture 

Short Sermon SR Human Video 
(Individual) 

Brass Solo Christian/Worship Band 
(Traditional) 

Fabrics/Sewin
g 

Puppetry Group Skit/Plays Woodwind Solo Christian/Worship Band 
(Contemporary)  

 Puppetry Individual Spoken Word Percussion Solo Vocal Ensemble 

 Poetry  Piano/Keyboard Solo Songwriting 

 Short Stories   String Solo Vocal Solo JR Male 

   Instrumental 
Ensemble 
(Traditional)  

Vocal Solo SR Male 

   Instrumental 
Ensemble 
(Contemporary 

Vocal Solo JR Female 
 
Vocal Solo SR Female 



2019 Full Gospel Churches  
International Fine Arts Festival 
 
 
 
There will be a $10 PER ENTRY fee for each participant. Each participant 
is eligible to compete in no more than THREE events.  
 
 

5. Payment  For office use only 
 
Payments are due at the time of submission. Make checks payable to “Full Gospel 
Churches International”  
 
 
 
Church: ______________________________________________ 

Name City 
 
 
Participant Total: ______________ 
 
Category Entries Total:__________ 
 
Total Amount Due:_____________ 
 
 
Check(s): ________________ Check(s):_____________          Cash: _________ 

Check Number Amount Amount 
 
 


