
Local Division
Elevate Bible Quizzing

Church Name ___________________    District _________________  

TEAM Name (may be creative): ______________________________   

Team Members:
1. _____________________________
2. _____________________________
3. _____________________________
4. _____________________________
5. _____________________________
6. _____________________________
□ Check here if registering less than a full team.  We will add others to the team. 
If you have questions, please contact the Tournament Director, John Shearer
This Team would best be described as (check one):       □ Competitive             □ Fun   
 
Coach or Contact person: _____________________________
[bookmark: _GoBack]Coach/ contact info:
Phone: ___________________  Email: ____________________

** Please Email this Form **
This is in addition to your online registration
NOTE – I don’t receive the online registration information!
EMAIL FORM TO: revshearer@gmail.com 
THANKS,
John Shearer      Phone: (530) 604-1928

Deadline:  April 6, 2020
Champions Division
Top Church Team from District
Elevate Bible Quizzing


Church Name ___________________     District _________________     


Team Members:
1. _____________________________
2. _____________________________
3. _____________________________
4. _____________________________
5. _____________________________
6. _____________________________

Coach: _______________________________
Coach contact info:
Phone: ___________________  Email: ____________________

** Please Email this Form **
This is in addition to your online registration
NOTE – I don’t receive the online registration information!
EMAIL FORM TO: revshearer@gmail.com 
THANKS,
John Shearer      Phone: (530) 604-1928

Deadline:  April 6, 2020
Champions Division
District All-Star Team
Elevate Bible Quizzing

District _______________________     


Team Members:
1. _____________________________
2. _____________________________
3. _____________________________
4. _____________________________
5. _____________________________
6. _____________________________

Coach: _______________________________
Coach contact info:
Phone: ___________________  Email: ____________________

** Please Email this Form **
This is in addition to your online registration
NOTE – I don’t receive the online registration information!
EMAIL FORM TO: revshearer@gmail.com 
THANKS,
John Shearer      Phone: (530) 604-1928

Deadline:  April 6, 2020


