
 
Jr. High Registration Form 
 
 
Please return to above address by March 1, 2009.  No entries will be received that are postmarked after March 1, 2009. 

 
Name  _____________________________________________________________ Phone No. _______________________ 

Address  _____________________________________________________ City, State, Zip  __________________________ 

Grade  _________ Email:  ____________________________________________________________________________ 
 (please include an active email address to receive regular TFC information) 

Church Name  _________________________________________________________ Church City  ___________________ 

Are you a member at your church and in good standing?       Y  /  N    (circle one) 

Pastor’s Signature:   ____________________________________________________________________________________ 
(if without a pastor, a deacon may sign) 

 

Mark Your Division 

 ______ TFC Jr. High (Grades 7-9) Cost:  $15 

 9
th

 Graders can opt for either the Sr. High or the Jr. High Divisions 

 Please make all checks payable to “IARBC” 

 

Mark Your Category 

 ______ Art 

 ______ Brass (please name your instrument): ____________________________________________________ 

 ______ Bible Knowledge (please circle one):    KJV   /   NKJV 

 ______ Digital Media Presentation 

 ______ Female Public Speaking 

 ______ Oral Interpretation of Scripture 

 ______ Piano 

 ______ Preaching 

 ______ Strings (please name your instrument): ____________________________________________________ 

 ______ Visualized Bible Teaching 

 ______ Vocal:  Female (voice part):  ______________________ 

 ______ Vocal:  Male (voice part):  ______________________ 

 ______ Vocal:  Duet 

 ______ Vocal:  Small Ensemble 

 ______ Vocal:  Large Ensemble 

 ______ Woodwinds (please name your instrument): ________________________________________________ 

 ______ Writing 

 

Contact Person’s Name and Number for Vocal Groups 

 ____________________________________________________________________________________________________ 

Accompanist’s Name (if applicable):   ______________________________________________________________________ 

Any comments or requests for Iowa TFC Director 

 ____________________________________________________________________________________________________ 

 ____________________________________________________________________________________________________ 


