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IPHC Fine Arts Bible Quest Registration Form  
 

DIVISION COMPETITION CODES 
 

A.  Primary Team     B. Primary Individual     C. Junior Team      D.  Junior Power Play Alpha 
E.  Junior PP Omega    F. Teen Team     G.  Teen Power Play Alpha       H. Teen PP Omega 

(Circle the appropriate information above and write  the correct code 
 in the box and/or beside each participant for Powe r Play) 

Please use a separate form for each team or division. 
 
 Conference                                Competing at  Nationals     

 

Year                                                     Division Competition Code(s) 
 

 

District Name: Conference name: 
 
 
Name of participant / team: (as you wish it to appear for any promotions) 
 
 
Name of church:   Church phone: 
 
 
Contact/coach name:                                                                Contact/coach phone : 

    
 
Contact/coach address:       Cell phone (for emerge ncies in the venue):   

   
 
City / state / zip:                                                                        Contact/coa ch’s email:  

   
 

 

Complete the following information for each partici pant in this entry: 
 

PLEASE PRINT LEGIBLY 

1. Name: __________________________________________________  2. Name:_________________________________________________ 

    Address: ________________________________________________ Address:______________________________________________ 

    City: ___________________________  ST: _____  Zip: __________ City: __________________________  ST: _____  Zip: __________ 

    Phone: (________) ___________   DOB: _______/_______/_______ Phone: (_______) ___________   DOB: _______/_______/_______ 

    Email: __________________________________________________ Email: _________________________________________________ 

 

3. Name: __________________________________________________  4. Name:_________________________________________________ 

    Address: ________________________________________________ Address:______________________________________________ 

    City: ___________________________  ST: _____  Zip: __________ City: __________________________  ST: _____  Zip: __________ 

    Phone: (________) ___________   DOB: _______/_______/_______ Phone: (_______) ___________   DOB: _______/_______/_______ 

    Email: __________________________________________________ Email: _________________________________________________ 

 

5. Name: __________________________________________________  6. Name:_________________________________________________ 

    Address: ________________________________________________ Address:______________________________________________ 

    City: ___________________________  ST: _____  Zip: __________ City: __________________________  ST: _____  Zip: __________ 

    Phone: (________) ___________   DOB: _______/_______/_______ Phone: (_______) ___________   DOB: _______/_______/_______ 

    Email: __________________________________________________ Email: _________________________________________________ 


