ARCHDEACONRY OF SVG SERVERS QUIZ

REGISTRATION FORM

Parish:

Name of Team:

TEAM MEMBER 1

Name:

Date of Birth: Age:

Church:

Contact Information:

Signature:

TEAM MEMBER 2

Name:

Date of Birth: Age:

Church:

Contact Information:

Signature:

TEAM MEMBER 3

Name:

Date of Birth: Age:

Church:

Contact Information:

Signature:

TEAM SUBSTITUTE

Name:

Date of Birth: Age:

Church:

Contact Information:

Signature:

Parish Priest Signature Date

(FORMS MUST BE SUBMITTED TO ANY MEMBER OF THE PLANNING COMMITTEE
(TAJ MOORE, MICHAEL CuPID, KHADISHA SMART AND RONNISE HENRY)

OR TO THE CATHEDRAL OFFICE IN KINGSTOWN BY
MONDAY. NOVEMBER 6. 2017.




