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CCD NYI Celebrate Life Registration Form 

Unite-Protect- Defend 
 

 
 
 
 
 
 
 

      I am a:_____ Participant ______ Sponsor 

*** YOU MAY NOT ENTER ANY INDIVIDUAL CATEGORY MORE THAN ONCE** 

 
A.  E. 
 
 
 
B. 
 
 
 
C. 

 
 
 
 
 
 
 
D. 
   
  
 F. 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 G. 
 

  
 

 
 
 

(Please PRINT and complete ALL information) 

Name:______________________________________ 

Address:____________________________________ 

City:_______________________________________ 

State:_______ Zip Code: ____________________ 

Phone: (          )   _____________________________ 

Age:____ District: _____________CCD____________ 

 

Grade:____ Local Church_________________________ 

 

Yr. Of Graduation: ____  Sex:  M  F  

Bible    Yes   No 
Quizzing 

Video/Arts/Crafts 
  Painting   Still Photography 
  Drawing  Sculpture & Craft 
   Video (individual only, not team) 

Science 
Quizzing  Yes   No 

*Taped/CD music must be an original. All commercially produced 
accompaniment tapes must be an original tape (no copies will be 
permitted). Taped music must not have voices singing unison 
with the singer(s). The singer(s) will be judged by the written 
music given to the judges. 

Musical Talent: Instrumental 
  (Circle One) Taped Live Accompanist 
 Solo   Duet    Name______________ 
     Trio Instrument(s):_____________________ 
  Partner(s): _______________________ 
  Keyboard  Piano  Organ 
     Solo 
 
  Taped Live Accompanist 
  Ensemble    
    (4 to 11) Ensemble Name:_________________ 
    Members:_________________________________ 
       _________________________________________ 
    Taped Live Accompanist 
  Band    Name: ____________ 
   (12 or more) Band Name: ____________________ 
   Praise Band 
       Band Name: _______________________________ 
       Members: _________________________________ 
       __________________________________________ 

Refund Policy: 
All monies received for the event of Regional Celebrate Life are non-
refundable directly to the participant. They may, however, be transferred 
between participants within the district. I hereby agree to the stated 
refund policy. 
 
______________________________________________ 
(Participant's Signature) 

Musical Talent: Vocal 
  Taped Live Accompanist 
  Solo   Name:____________ 

  Duet   
     Partner:___________ Name:______________ 

  Trio   
     Partner(s)_________ Name:______________ 

  Ensemble    
     (4-11) 

  Name:____________ Name:______________ 

  Choir   
     Name:____________ Name:______________ 

  Dist. Choir/    
     Impact Team Name:______________ 
     Name:____________________ 

Communications/Video 
 

  Creative     Bible         Speech/      Video 
 Writing          Exposition   Reading        (Individual) 
 
  Drama Group Name: _______________ 
      Participants:  __________________________ 
  Mime Group Name: _______________ 
     Participants: ___________________________ 
  Puppetry Group Name: _______________ 
     Participants: ___________________________ 

       
Sport Events 

  Video editing  
      Participant: ___________________________ 
      Assistant (Optional):____________________ 
 

  Basketball (District Team) 
  Free Throw          Early Youth     Senior Youth    M   F  
  Hot Shot               Early Youth      Senior Youth    M   F 
  Bowling 
  Chess           
  Table Tennis        Mixed Doubles   Singles    M   F   
  Tennis    Early Youth        Senior Youth   M   F 
  Volleyball (District Team) 
  5000-Meter Run 
  Golf                             Early Youth      Senior Youth    M   F 

   Home Run Derby  Early Youth      Senior Youth    M   F 

 Coed Soccer (District Team) 
 


