
REGISTRATION FORM 
 

FRIDAY NIGHT:  January 29 - 6:30 - 8:30 P.M. 
Family Feud Game – Round Robin Tournament 
 
____ My family & I will play   ____ I will play but I need a family group 
  
____ I’m going to watch and enjoy 
________________________________________________________________________________ 
 

SATURDAY, JANUARY 30 - WORKSHOP SELECTION 
You Have the Choice of Two Workshops: one at 10:30 a.m. & one at 11:45 a.m. 
 
10:30 a.m. – 11:30 a.m. 
 
Workshop Title:  ___________________________________________________________________ 
 
11:45 a.m. - 12:45 p.m. 
 
Workshop Title:  ___________________________________________________________________ 
 
 
12:00 p.m.   I will attend the Special Needs Family Worship Service   
  
Yes ________  No _______ 
________________________________________________________________________________ 
 

SUNDAY JANUARY 31 
 
Afternoon Session 1:30 p.m.   
I want bring a dish (cold or hot food to be served) for the family pot luck supper.   
 
 Yes _______   No __________ 
 ________________________________________________________________________________ 
 
Name:___________________________________________________________________________ 
 
Address: _________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Phone:___________________________________________________________________________ 
 
Email Address: ____________________________________________________________________ 
 
How many of your family will be attending? (Please fill out a registration form for each family 
member.) 
 
Children:    ___________  Teens:   ____________  Adults:    ____________ 
 

 
We look forward to seeing you and your family 

 


