
Participant Name: _________________________________________   Age Category (Circle One): Adult or Youth 

Participant Address: __________________________________________________________________________________ 

Participant E-Mail: _____________________________________ Participant Phone: ___________________________ 

T-Shirt Size (Please note if youth size is preferred): _____________________________________________________ 

 Yes, I’d like to participate in the sponsorship contest. Please send me a sponsorship form. 

Waiver Agreement: 

 

Signature: __________________________________________________________ Date: ____________________________ 

Mail to: The John 3:16 Center, PO Box 1541, Littleton, NC 27850     Amount Enclosed: ___________________ 


