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Participant’s Name

Grade 678910 11 12 T-shirt Size- XS S M L XL XXL
Parent’s Name(s) Primary e-mail

Address

City State Zip Code

Home Phone Work Phone Cell Phone

Church Affiliation

Is this your first time attending Crown Jewel? __yes __no

Did you attend Crown Jewel last year? __yes __ no
If you were referred by someone who attended a previous Crown Jewel Conference, please provide her name:

Medical Release / Permission for Treatment
Date Parent/Guardian Signature
Physical/Mental Limitations
Allergies (Foods/Drugs/Insects)
Medications now taking

Date of last Tetanus Contact lens/glasses
Physician’s Name- Phone #

In Case of Emergency, if parent can’t be reached, notify:

Name Phone

Registration Fee: $75
Registration begins November 2™ and ends April 9". Registration fee can be refunded if cancelled by April 9.
Full and partial scholarships are available upon request.

Mail registration form with full payment to:
Becoming the Crown Jewel
P.O. Box 859
Guyton, Georgia 31312
Make Checks Payable To: Becoming the Crown Jewel

SPACE IS LIMITED!!! Registrations are accepted on a first come/first served basis, based on postmark of
registration form and fee.

The conference will be held April 23" - 25™ at the Savannah Baptist Assembly.
930 Honey Ridge Road
Guyton, GA
Please bring bed and bath linens, toiletries, pillow, Bible and flashlight.
Dress is casual, but modesty is expected.

I give permission for any pictures that are taken of my daughter during the 2010 conference to be used on the
Becoming the Crown Jewel website and in any promotional brochures and flyers.

Parent’s Signature Date
For more information call 912-663-4621 or visit www.becomingthecrownjewel.com




