
Youth and Teens Day Registration Form 
Please PRINT Parent and Guardian Information Below (Make sure your writing is legible) 

 
REGISTRATION DATE : ___________________________________________________ Y&T Day Committee Member: __________________________ 
 
PARENT/GUARDIAN’S NAME____________________________________________________________________________________________ 
 
ADDRESS: _________________________________________________________________________________________________________________________ 
 
CITY: ______________________________________________________________  STATE: SC  ZIP CODE: _______________________________ 
 
HOME PHONE: __________________________________ CELL: ____________________________________ WORK: __________________________ 
 
PARENT’S E-MAIL: _______________________________________________________________________________________________________________ 

              
Please specify which activity that your child or children will  
be participating (i.e. singing on the choir or ushering). 
Please include each participants    FIRST  & LAST NAME  

AGE 

       T-Shirt  
         Size 
E EX: YS, YM, 
      AS, 2-XL 

My child(ren) will participate in 
the Choir, Orchestra or Usher  
(please list all that apply) 
 

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

    
 
 
 

    

    

Registration fee is $20 per child (unless a larger size T-shirt is required; if so please add the additional fee – see fee schedule 
below) T-shirt Youth Sizes: YXS/YS/YM/YL/YXL or Adult Size: AS/AM/AL/AXL; 2X (Add $2) or Adult 3X or 4X (Add $3) 
 
Parent/Guardian Signature: _________________________________________________________________________ 
 

FOR COMMITTEE USE ONLY – PLEASE DO NOT WRITE IN THE BOX BELOW 
 

# of Participants:   ______________ x $20 per person = $_________________________________________ 
 

Large Size Differential (if applicable) $ _________________ Total All Registration Fees: _____________________ 
  
Total Due: ___________________________________ Total Paid: _________________________________________ 
 
PAYMENT METHOD:  __________  Cash   ________   Check or Money Order # _________________________ 
 
Date Paid: ____________________ Receipt # ______________________ Received By:  Initials: _________________ 
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