
FLORIDA STATE PRIMITIVE BAPTIST CONVENTION  
YOUTH CONGRESS CONVENTION REGISTRATION FORM  

1329 Abraham Street  
Tallahassee, FL 32304  

Telephone: (850) 224-8486 Fax: (850) 224-8815  
Elder F. R. Rush, General President  

Brother Joshua Postell, Youth Congress President  
 
IDENTIFICATION:  
Name ___________________________________________   Church_______________________________________  
Address_________________________________________   Pastor ________________________________________  
City ____________________________________________    Association ___________________________________ 
Zip Code _______________________________________    Moderator ____________________________________ 
Grade _____________  Age ________          Youth Advisor ________________________________ 
Telephone Number ____________________________      Advisor Telephone Number ___________________ 
Email Address _________________________________     Email Address _______________________________  
 
REGISTRATION:  

 
CATEGORY AMOUNT PAID 

Youth Congress ($50)  
Adult Registration ($50)  
Other (King/Queen) Coronation, etc.)  
TOTAL REGISTRATION  

 
Please circle   Tee-Shirt size: Youth/Child:  S (6-8)  M (10-12) 
      Adult:    S     M    L     XL     XX   XXX    XXXX  
 
REGISTRATION FOR ACTIVITIES:  
I am interested in registering for the following activities: Indicate your selection(s) by placing an “x” 
in the space provided. You may select more than one activity. 
 

“X” ACTIVITY 
 Youth Convention Usher (All Ages) 
 Youth Convention Mass Concert Choir (All Ages) 
 Spelling Bee (Elementary Middle) 
 Bible Trivia (Elementary/Middle) 
 Art – Tee Shirt Design (All Ages) 
 King and Queen (All Ages) 
 Text Bible Trivia (Middle/High School/College – Teams 

Only) 
 Female Roundtable Discussion (Middle/High /College Only) 
 Male Roundtable Discussion (Middle/High/College Only) 

  
Pre-Registration Deadline – June 15, 2012 
  
Note: Please attach a copy of your completed Consent Form when mailing in your registration.  
  

FOR CONVENTION USE ONLY  
Funds Received by _______________________________________________________ Date ________________________  
Data Entry ______________________________________________________________  Date ________________________  

Revised: 07/10 
Please keep a copy of this form for your record. 
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