
School Registration Packet 
 

 

Included in your registration forms: 

 
 
 

1. Junior Convention Registration Forms 

2. Permission to Attend Junior Convention from with Consent to treat 

medical forms (one required per student and staff) 

3. Consent and Release Form (one required per student) 

4. Student Registration Form (one required per student) 

5. Microsoft Excel Junior Convention Registration Program  

6. Junior Convention Registration Recap (one required per school) 

 

           All forms, early entries (poetry writing, essay writing and short story 

writing), and a $50.00 School Fee must be mailed before January 10th.  All 

student fees are to be paid and received no later than February 1st.   

Golden Empire Junior Convention 

2236 East California Avenue 

Bakersfield, CA  93307 

Attn: Dianne Kennedy 

 

Note:  Additions and Deletions may be made by noon on the morning of 

the first day of convention. 

Photos and Progress Control Forms are not required. 

 

 

 

 



Junior Convention Student Registration Form 
 

Student Information 
 
 

Last Name: ________________________  First Name: ________________________       _____ Participant  ____Contestant 
 
Date Of Birth: ______________________   Home Phone: _____________________       _____ Male        ____ Female 
 
Home Address: ____________________________________  City: _________________  State: _________ Zip: _____________ 
 

Church School Information 
 

School Name:  _____________________________________________________________________________________________ 
 
Address:  ______________________________________________________________ Phone: ____________________________ 
 
 
 
 

Junior Convention Event List 
 

Academics   
� 201 – Bible Memory � 202 – Checkers � 203 – Chess 

� 204 – Spelling � 216 – PACE Bowl � 220 – Essay Writing 

� 221 – Poetry Writing � 222 – Short Story Writing � 211 – Science Research 

� 210 – Science Collection  � 213 – Science Theoretical  

   

   

Arts   

� 301 – Oil � 302 – Watercolor � 303 – Acrylics 

� 304 – Sketching  � 305 – Pen and Ink � 306 – Pastels /Color Pencils 

� 312 – Clay Sculpture    

   

   

Photography   

� 321 – B&W Scenic � 322 – B&W Still Life � 323 – B&W Plants & Animals 

� 325 – B&W Character Trait � 331 – Color Scenic � 332 – Color Still Life 

� 333 – Color Plants & Animals � 334 – Color Character Trait  

   

   

Needle & Thread   

� 350 – Sewing � 355 – Needlepoint � 361 – Quilts 

� 360 – Crochet & Knitting   

   

   

Athletics    

� 428 – Male Table Tennis  � 401 – Male 50 Meter Dash � 400 – Hoop Shoot 

� 450 – Female Table Tennis � 411 – Female 50 Meter Dash � 427 – Basketball 

� 451 – Volleyball   

   

   

Vocal Music   

� 501 – Male Solo � 502 – Female Solo � 503 – Vocal Duet 

� 506 – Vocal Trio � 509 – Vocal Quartet � 512 – Vocal Ensemble 

   

   

Instrumental Music   

� 520 – Piano Solo � 523 – Woodwind Solo � 523 – String Plucked Solo 

� 524 – String Bowed Solo � 526 – Brass Solo � 542 – Small Instrumental Ensemble 

� 543 – Lg. Instrumental Ensemble   

   

   

Persuasive Speech   

� 604 – Male Expressive Reading � 605 – Female Expressive Reading � 607 – Poetry Recitation  

   

   

Dramatics   

� 620 – One Act Play � 618 – Dramatic Dialogue � 621 – Illustrated Storytelling 

� 623 – Puppets � 624 – Ventriloquism  



Permission to Attend Junior Convention 

To Whom It May Concern: 

Permission is hereby granted for my son/daughter _______________________ to attend the 

_________ Junior Student Convention located in Bakersfield, California, under the 

supervision of _____________________________________. 

Name of Parent/Guardian: ___________________________________________________________ 

Address: _____________________________________________________________________________ 

Emergency Number: _________________________________________________________________ 

 

 

Staff and Contestant 

Permission for Medical Treatment 

Date: _______________________ 

I hereby give permission for the Junior Student Convention nurse, director, or dean to 

obtain medical treatment for _______________________________, age_______.   

I/he/she may be given aspirin, cough syrup, or Pepto-Bismol if needed: ____Yes  ____ No 

If allergic to any medications, please specify:  _________________________________________ 

______________________________________________________________________________________ 

If presently on medication, please specify: _____________________________________________ 

______________________________________________________________________________________ 

If there are any physical problems or any special instructions, please comment: 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

I understand that I am responsible for accident and medical insurance if needed en 

route to and from the Convention and throughout the duration of the Convention.  I 

freely and voluntarily fully release and hold harmless Bethel Christian School and the First 

Free Will Baptist Church, its employees and regents, from liability in the event of injury to 

the above named person during this Convention. 

___________________________________________  ____________________________________ 

            Signed                      Relationship 

Insurance Information: _______________________________________________________________ 

Emergency Address: _________________________________________________________________ 

Emergency Phone: ___________________________________________________________________ 

Family Physician: _____________________________________ Phone: ________________________ 

Name of school: _____________________________________________________________________ 

Name of sponsor: ____________________________________________________________________ 



Junior Convention Registration Recap 

 

 

School Name:  _________________________________________________________ 

Address: _______________________________________________________________ 

School Phone: _________________________________________________________ 

Convention Contact Person: ___________________________________________ 

            

School Registration     $50.00         = ____________ 

Contestant Fee – Girls     $30.00 X _______ = ____________ 

Contestant Fee – Boys     $30.00 X _______ = ____________ 

Sponsor Fee – Ladies     $30.00 X _______ = ____________ 

Sponsor Fee – Men     $30.00 X _______ = ____________ 

Total Amount Due        ____________ 

 

This form must accompany your registration forms, contestant forms, 

consents to treat, written entries, and payment. 

 

All forms and written entries must be in by January 10th in order to 

participate.  Late written entries will not be judged.  Payment must be in 

no later than February 1st.  

NO EXCEPTIONS. 

 

Each school must be responsible for their own meals and lodging. 


