
We welcome your registration. Please read carefully and provide the requested information.

PLEASE READ THE IMPORTANT INFORMATION ON THE BACK OF THIS FORM.
Date____________________________________ 

Name of Dance/Mime Ministry________________________________________________________________  
Name of Director____________________________________________________________________________
Church Name _______________________________________________________________________________
Church Address (No P.O. Boxes ) __________________________________________________________________
City ____________________________________________________ State______ Zip Code________________ 
Telephone Number ( _____ ) __________ Fax (_____ ) _____________ Email __________________________
Pastor’s Name_______________________________________________________________________________
Registrations received after May 15, 2010 will be processed on-site. To receive electronic confirmation, please provide a valid email address.

• Pre-registration (Deadline: Postmarked by May 15, 2010) . . . . . . . . . . . $30 (per member)
• On-Site Registration . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $35 (per member)

PAYMENT: ❏ Check (Personal checks will not be accepted at on-site registration or after May 1st.)
❏ Money Order
❏ MasterCard    ❏ Visa    ❏ American Express  (Registration may be faxed if paying by credit card to (615) 350-9018.)

Credit Card Number ______________________________________________________ Exp. Date _____________________ 
Amt. $__________________ Signature _____________________________________________________________________

PLEASE COMPLETE THE OTHER SIDE. 

NATIONAL BAPTIST CONGRESS
DANCE AND MIME MINISTRY GROUP REGISTRATION FORM

Charlotte Convention Center • Charlotte, NC

Please Mail All Congress Materials To:
Name _______________________________________________________________________________________________
Address ___________________________________________________________________________________________
City __________________________________________________________State_________ Zip Code_______________
NOTE:  Photographs of Congress attendees will be taken for publication in Sunday school books and other related products published by the National Baptist
Publishing Board/R.H. Boyd Publishing Corporation. By signing below, you agree that the National Baptist Congress and NBPB/ RHBP Corp. may utilize your image
for future publishing endeavors.

Signature _____________________________________________________________________________            

1. Name __________________________________________________

Address ________________________________________________

City/State/Zip Code _____________________________________

Telephone ______________________________________________

Age______ Email ________________________________________

2. Name __________________________________________________

Address ________________________________________________

City/State/Zip Code _____________________________________

Telephone ______________________________________________

Age______ Email ________________________________________

3. Name __________________________________________________

Address ________________________________________________

City/State/Zip Code _____________________________________

Telephone ______________________________________________

Age______ Email ________________________________________

4. Name __________________________________________________

Address ________________________________________________

City/State/Zip Code _____________________________________

Telephone ______________________________________________

Age______ Email ________________________________________

Pre-register online at www.nationalbaptistcongress.org.

LIST EACH DANCE OR MIME MINISTRY GROUP MEMBER’S NAME and ADDRESS: (Please print or type.)
(If additional space is needed, please staple list to this form. ALL Dance/Mime Ministry groups MUST pre-register in order to participate in the
Dance/Mime Ministry Presentations.) Presentation times will be scheduled by the instructor in advance.

Please check one of the following:
❑ Dance Group ❑ Mime Group

PLEASE CHECK THE AREA OF PERFORMANCE:
❒ Praise/Creative Dance ❒ Interpretive Dance ❒ Liturgical Dance ❒ Mime Ministry

PRESENTATION WORKSHOP?
(For groups of five or more members only)

❒ YES ❒ NO

Mail registration form to R.H. Boyd Publishing Corp., Attn: Congress Dept.-Data Center, P.O. Box 91145, Nashville, TN 37209, or 6717 Centennial Blvd.,
Nashville, TN, 37209 or fax with credit card payment to Congress Dept. (615) 350-9018. Phone: 1-800-382-6772. For questions email: congress@rhboyd.com.



RELEASE & DISCLAIMER (FOR YOUTH CONGRESS ONLY) (AGES 4-17)

The undersigned, on behalf of him/herself and his/her minor children, hereby releases, acquits, and forever discharges the NATIONAL BAPTIST
CONGRESS, its officers, directors, successors, and assigns from any and all claims of any kind or character, and from all liability now accrued or here-
after to accrue, and from all damages, claims, choices, debts, demands, actions, rights of action, causes of action, losses, or injuries to person or to prop-
erty, resulting or to result or sustained or received by him/her or his/her minor children during his/her attendance and presence in connection with the
NATIONAL BAPTIST CONGRESS, due to his/her participation in classes, seminars, lectures, meetings, events, parades, religious events, and similar
activities, and for said children not being met on time by the undersigned or by his/her other parent, guardian, or chaperone upon the conclusion of said
events. The undersigned understands that, without this Release and Disclaimer, said children will not be eligible for said events.
The undersigned agrees that no promise, inducement, or agreement not herein expressed has been made and that the terms of this Release and Disclaimer
are contractual and not a mere recital. The undersigned represents, declares, and agrees that he/she understands fully the terms of this document and that
he/she relies wholly on his/her judgment in signing.
.

THE UNDERSIGNED HAS READ THIS DOCUMENT.

Signed this ________ day of _______________, 2010.

________________________________________________    ______________________________

Please circle one: Parent, Guardian, or Chaperone                      Child’s Name

PLEASE NOTE!
Dance and Mime Ministry Leaders must attend Orientation scheduled Tuesday, June 15, 2010, 3:00 p.m.,

at the Charlotte Convention Center
Chaperones must attend Orientation on Tuesday, June 15, 2010, 4:00 p.m. - 5:00 p.m.,

at the Charlotte Convention Center

CANCELLATION AND REFUND POLICIES

• Cancellations: Request for cancellations received before May 15, 2010 will be charged a fee of $25.00. After May 15,

2010, all cancellations will be charged 50% of the applicable registration fee. We reserve the right to cancel a class or

seminar if it does not meet the minimum enrollment requirements. Attendees will be notified if their class.

• Class Change: All class changes will be charged a processing fee of $18.00.

• Refunds: Requests for refunds will be processed by mail, after Congress, with proof of class registration or cancella-

tion. Refunds will not be issued on site. Requests for refunds for cancellations or no-shows will not be honored after

Wednesday, June 16, 2010.

• Badges: Replacement name badges cost $5.00 per name badge.

THIS SECTION IS FOR OFFICE USE ONLY.

ID#:______________  CK#:__________  Amount Rec’d:_____________  Balance Due:_____________  Total No. Reg.:_________

IMPORTANT INFORMATION
All Dance groups must pre-register for Religious Dance for Youth (YC5501) and Mime Groups must pre-register for Religious Mime
(YC5502) in order to participate in the Performance Ministry presentation workshop. Courses include principles of Performance
Ministry, Presentation Workshop, and performance rehearsals for Youth Night. We believe that ministry should not be competitive;
therefore, there are no competitions. All presentations will be held in a workshop format, in which groups will be evaluated in key areas
based upon their performance. This is a learning environment in which all groups will learn how to improve their ministry. Certificates
of participation will be presented to participants at the end of the courses.

FOR OFFICE USE ONLY
Scheduled day and time to perform: ___________________________________________________
Has a completed Registration Form been submitted?                 YES  (      )              NO (      )


