
For office use only: 
Date__________________                  

Cash__________________ 

Check number___________ 

Bank __________________ 

Confirmation sent_________ 

                       2012 Registration Form 
                                                Please print legibly  
 

Participant’s Name __________________________________________________________ 
Grade:      6   7   8    9    10    11   12                                 T-shirt Size:   XS    S    M     L     XL     XXL 
Parent’s Name(s) ____________________________________ Parent’s e-mail ____________________________ 

**If you do not receive a registration confirmation within two weeks, please contact us at registration@becomingthecrownjewel.com 

Address  ______________________________________________ Daughter’s e-mail _________________________ 
City_______________________________________ State___________________   Zip Code ______________________ 
Home Phone____________________________  Parent’s Cell Phone_____________________________________ 
Church Affiliation ___________________________________________________________________________________ 
Please list the year(s) you have attended Crown Jewel ___________________________________________________________ 
Request to room with another participant (Limit one request, must be same grade level) __________________________________ 

 

Medical Release / Permission for Treatment 
 

Date __________________________  Parent/Guardian Signature _______________________________________________ 
Physical Limitations/Allergies/Dietary Needs___________________________________________________________ 
Medications now taking ____________________________________________________________________________________ 
Date of last Tetanus _____________________________________________ 
Physician’s Name-_____________________________________________ Phone #  __________________________________ 
In Case of Emergency, if parent can’t be reached, notify: 
Name and relationship_________________________________________Phone ____________________________________ 
 
**Please initial on the line if you give permission for your daughter to receive general over- the- counter 
medications such as Advil, IB Profin, Aleve, or Claritin. _____________________ 
 
**I give permission for any pictures/videos that are taken of my daughter during the 2012 conference to be 
used on the Becoming the Crown Jewel website and in any promotional brochures and flyers. 
 
Parent’s Signature_______________________________________________________  Date ______________________________________ 
 

 

Please detach bottom portion and keep for your records. 

---------------------------------------------------------------------------------------------------------------------------- 

 

 

 

 

 

 

 

 

 

 

 

 
 

Registration Fee: $80 
 

**Registration ends March 7
th

 or until all spaces are filled. 

Registration fee can be refunded if cancelled by this date.  
 

**Registrations received after the deadline will incur a $15 

late fee and participants cannot be guaranteed all 

conference materials until after the conference weekend. 
 

**SPACE IS LIMITED!!!   

Registrations will ONLY be received by mail or online and 

are accepted on a first come/first served basis, based on 

postmark of registration form AND fee or date of online 

payment. 
 

**Full and partial scholarships are available upon request 

if funds are available.  

Please direct all conference questions and scholarship 

requests to crownjewelconference@yahoo.com or  

912-663-4621 

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 

Or pay online at www.becomingthecrownjewel.com 
 

The conference will be held March 23
rd

 – 25
th
 at the  

Savannah Baptist Assembly. 

930 Honey Ridge Road 

Guyton, GA  
 

****For information about pre-ordering Crown Jewel 

merchandise, visit 

www.becomingthecrownjewel.com**** 

 

**If you would like to donate to our scholarship fund 

for participants in need, please enclose a separate 

check designated “Scholarship”**  

mailto:crownjewelconference@yahoo.com

