
Name: ____________________________________________________________________

Phone: ___________________________  E-mail: _______________________________

Church: __________________________  Pastor: _______________________________

Age:  _____________________________  Coming as a Counselor: 

Special Information: _____________________________________________________________________
_______________________________________________________________________________________

Registration Payment Enclosed $15.00 
Please make checks payable to: Tennessee District UPCI

Mail Registration to: Dellona Johnson; 126 Vicksburg Ave. Camden, TN  38320

More Information: Dellona Johnson: 731-584-3097 martyjj@usit.net 
 or Lynn Singleton: 731-855-4317

By signing below I: 1. Release any capture of my daughter’s image to be used for promotions with 
the TN District UPCI.  2. Give my permission for her to a! end this event. 

Parent or Guardian Signature: _______________________________________________________

Registration Form
Registration begins at 5:00pm. First session begins at 7:00pm. 

Registration includes Pizza Party Friday a" er session and Breakfast Saturday morning, 

with a Talent Show on Saturday morning (bring your own sound track) 

Conclude by Saturday noon. Casual dress


