
 

 
Inter-Church Sunday School Competitions 

Sundays, Aug 4 to Sept 8, 2019 | Wesley Degree College Secunderabad. 

 
GROUP REGISTRATION FORM  

(Group event - One form per group event and per age group) 
 
Church Name:​ ______________________________________________________________________________________________ 

Sunday School Contact Name:​ ___________________________________________________________________________ 

Cellphone​ (SS Contact): +91________________________________________________________________________________ 

Email​ (SS Contact): __________________________________________________________________________________________ 

 
1. Select Competition Participating in​ (tick the appropriate box, ​one competition per form​): 
 

 
◻ Quiz (English) 

           Sat, Aug 18, 2019 | Juniors, Inters & Seniors 

 
◻ Quiz (Telugu) 

           Sun, Aug 18, 2019 | Juniors, Inters & Seniors  
 

 
◻ Teachers Skit (Any language) 

           Sun, Aug 18, 2019 | Chuch-wide  
 

 
◻ Skit Competition (Any language) 

           Sun, Aug 25, 2019 | Church-wide  

 
 

◻ Group Singing (Any language) 
           Sun, Sept 1, 2019 | Chuch-wide  

 

 
◻ Mono Acting 

           Sun, Sept 1, 2019 | Inters & Seniors 
 

 
 

◻ Choreography 
           Sun, Sept 8, 2019 | Church-wide  

 

 
◻ Film Making (Any language) 

           Sun, Sept 8, 2019 | Church-wide  

 
 
2. Select An Age Group ​(tick the appropriate box, ​one Age Group per form​): 

 
◻ Juniors 

 

 
◻ Inters 

 

 
◻ Seniors 

 

 
◻ Church-wide 

 
 
3. Enter Name and Age of Participant​: 
 
Team 1 
 
Team Leader Name:​ _______________________________________________________________________________________ 

Team Leader Cellphone:​ +91______________________________________________________________________________ 

Team Leader Email​: ________________________________________________________________________________________ 

S.No Full Participant Name Age Date of Birth 
1    
2    
3    
4    
5    
6    
7    
8    



9    
10    

 
Team 2 
 
Team Leader Name:​ _______________________________________________________________________________________ 

Team Leader Cellphone:​ +91______________________________________________________________________________ 

Team Leader Email​: ________________________________________________________________________________________ 

 
S.No Full Participant Name Age Date of Birth 

1    
2    
3    
4    
5    
6    
7    
8    
9    

10    
 
4. Registration Fees:  
 
Registration fees per team is Rs. 250/- 
 
Amount Paid:  

◻ Cash   Total Amount Received: ___________________ 
◻ Cheque (Amount, Number and Details):  

o Amount Received: _________________________ 
o Cheque Number:___________________________ 

o Bank Name:_________________________________ 
 

Participant/Guardian Signature 

 

Pastor/Sunday School Superintendent 
Name: 
Contact Number: 
Signature:  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
______________________________________________________________________________________________________________ 
 
Email: ymcachampsforchrist@gmail.com | Website: ​www.champsforchrist.com​ | Facebook: www.facebook.com/ymcachampsforchrist 

http://www.champsforchrist.com/

