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Celebrate Life ~ Individual Registration Form 

January 27-28, 2017 ~ Kuyper College   Cost: $42 (plus $1 for each additional event) 

Please print and complete all information.           Check here if this information has changed from last year 
  

 Name                                                                              M / F   DOB    /      /       Grade _______              

 Address __________________________________________________________________                                                                                                                                         

 City                                                                                     State                 Zip ____________                           

 Phone (              )                                             or Cell Phone (               )___________________                                                

 Local Church                                                          Adult Sponsor ________________________     

   T-Shirt Size              **Size LARGE will be ordered if none is specified!** 

Parental Permission and Waiver of Liability 

I hereby give authority to the NYI President of the Michigan District, to obtain minor medical attention or to 
authorize treatment at any hospital in the event of a medical emergency. 
 

I also recognize the authority of all Michigan District Celebrate Life staff, district sponsors, and any Kuyper staff 
as those who will supervise this event and uphold proper conduct.  I understand that my son/daughter could be 
sent home and that I would be responsible for their transportation home and any destruction of property. 
 

I will not hold the Michigan District NYI, the Church of the Nazarene or Kuyper College responsible for 
accident, injury, or theft.  My son/daughter has my permission to attend District Celebrate Life.     I also 
understand no refunds will be given for this event. 
I give permission for Michigan District NYI to use pictures of my child for media. Circle   Yes / NO 
 
_______________________________________         ___________________   ______, 20___ 
(Parent or Guardian Signature)                   (Month)            (Day) 
 
Home Phone # (_________)_______________  Work Phone # (_________)_______________    
 
Emergency Contact ________________________ Em. Phone # (________)_______________ 
 
Insurance company _______________________ Policy Number ________________________  
 
Known Allergies _______________________________________________________________ 

Registration costs:   

 Registration                       $42  _____________ 
 Number of events: ________     x $1 each = _____________  
 Late Fee:      $10  _____________    total: ___________ 
(Late Fee if postmarked after Dec. 1, 2016. Will not be accepted if postmarked after Dec. 19, 2016) 

 
  

 IMPORTANT:  If I am selected to compete for our district at the Regional competition, I will be 
  available to go to Olivet Nazarene University on May 11-13, 2017.    YES      /      NO 
 

I accept my responsibility to make Celebrate Life a safe, uplifting, and fun event for everyone there.    I will follow 
the guidelines set by the Michigan District NYI and Kuyper College, and I am aware that failure to do so will result 
in disciplinary action.  I also understand that I will NOT be eligible for Regional Celebrate Life if I do not participate 
in the District Celebrate Life event. 

 
 

Student Signature: ___________________________________________ Date: ________________ 
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Event Registration 

Please check the appropriate box or boxes and fill out the needed info.   
 

VOCAL MUSIC 

 SOLO ~  Accompaniment:  CD / Tape / Live 
Name of Song ______________________________________ 

 DUET ~  Accompaniment:  CD / Tape / Live 
Name of Partner _____________________________________ 

Name of Song 

______________________________________                                                          

 TRIO ~  Accompaniment:  CD / Tape / Live  

Name of Partner _____________________________________ 

Name of Partner _____________________________________ 

Name of Song ______________________________________ 

 ENSEMBLE (4-11 members) 
Accompaniment:  CD / Tape / Live  

Name of Group _____________________________________ 

Name of Song(s) ____________________________________ 

___________________________________________________                                                           

 CHOIR (more than 12 members) 
 Accompaniment:  CD / Tape / Live  

 Name of Group _____________________________________ 

 Name of Song(s) ____________________________________                                                           

 RAP:  Solo   Duet   Trio   Ensemble 
  Name of Song ______________________________________ 

 PRAISE BAND 

Name of Band ______________________________________ 

Name of Members (Please list separately the instrument of 

persons playing) 

 

INSTRUMENTAL 

 KEYBOARD SOLO:  Piano Organ 
Name of Piece ______________________________________ 

 INSTRUMENTAL   Solo Duet    Trio 
 Instrument Played ___________________________________  

 Accompaniment:  CD / Tape / Live  
 Name of Partner 2: ___________________________________                                                      

 Name of Partner 3: ___________________________________                                                      

 INSTRUMENTAL ENSEMBLE (4-11 Members) 
Accompaniment:  CD / Tape / Live 

Instrument Played ___________________________________ 

Name of Piece ______________________________________ 

(Please list separately the instruments and persons playing)                                                           

 BAND (12 or more members) 
Accompaniment:  CD / Tape / Live 
Instrument Played __________________________________                                                           

 (Please list separately the instruments and persons playing) 
 

 

MIND COMPETITIONS 

SCIENCE QUIZZING   CHESS 

ARTS 

 PAINTING   SCULPTURE & 

CRAFTS  
 DRAWING  STILL PHOTOGRAPHY 
 

COMMUNICATIONS 

 DRAMA 
  Group Name ________________________________________ 

  Name of Piece ______________________________________                                                 

 MIME 
  Group Name ________________________________________ 

  Name of Piece ______________________________________                                                

 PUPPETRY 
  Group Name ________________________________________ 

  Name of Piece ______________________________________                                                

 SPEECH/READING   CREATIVE WRITING 
 BIBLE EXPOSITION  VIDEO EDITING 

  DANCE 

  Group Name (If applicable) ____________________________ 

  Name of Piece ______________________________________    

  Style of Dance______________________________________                                                
 

SPORTS 
****If you are playing more than one team sport please 
indicate your priority with a number on the blank**** 

5K RUN 
 BASKETBALL (TEAM SPORT, PRIORITY ____) 
      VOLLEYBALL (TEAM SPORT, PRIORITY ____) 

        DODGEBALL 

CO-ED SOCCER (TEAM SPORT, PRIORITY __) 

BOWLING (TEAM SPORT, PRIORITY ____) 
FREE THROW  

      HOT SHOTS   

GOLF             
TABLE TENNIS SINGLES   /   MIXED DOUBLES  

             (TEAM SPORT,    PRIORITY __) 
      Note: if no one is registered for mixed doubles, the  
      runners-up for singles will become our doubles team. 

     TENNIS (register here, tryout at Regional Cel. Life) 
HOME RUN DERBY  
                          (register here, tryout at Regional Cel. Life) 


