«a\ For children currently in grades K-5, 6th grade is optional.

Saturday, November 6, 2021

At Parchment Valley in the Greenlee Activities Center
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OUT THERE!

“You will seek me and find me when you seek me with all your heart.”
Jeremiah 29:13 (NIV)
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COST: $13.00 (if postmarked by October 18th) $25 (if postmarked after October 18th or at the door.)

Schedule MISSION PROJECT T-shirts:
Pre-sale only.
9:00 a.m. Registration NZ;}‘?;T;Z’Z:; for
9:30-9:50 a.m.  Welcome Cost: $11.00 eajc/:h
Instructions and must be
Singing pre-ordered and
10:00-10:40 a.m. Lesson 1 pre-paid by October
10:45-11:25 a.m. Lesson 2 18th.

11:30-12:10 p.m. Lesson 3
12:15-12:45 p.m. Lunch
12:45-1:10p.m.  Singing
1:15-1:55 p.m. Lesson 4
2:00-2:40 p.m.  Lesson 5
2:45-3:00 p.m.  Singing
Closing




CHURCH ASSOCIATION

Fall Childrems Rally [ =

Saturday, November 6, 2021 AmountPaids, o Baarce

bwm)ﬁ,ginia Greenlee Activities Center, Parchment Valley
Baptist Convention Conference Center - Ripley, WV

REGISTRATION

Complete this sheet and send along with check(s) payable to WVBC.
Mail to: Fall Children’s Rally, PO Box 1019, Parkersburg, WV 26102.
Registration fee is $13.00 per person (including adults)

(if postmarked or online registration by October 18th).

Postmarked or Online Registration after October 18th or at the door, the cost is $25.00.

CHILDREN
1. Grade 0. Grade
2. Grade 10. Grade
3. Grade 1. Grade
4. Grade 12. Grade
5. Grade 13. Grade
6. Grade 14. Grade
7. Grade 15. Grade
8. Grade 16. Grade
ADULTS
(At least one adult from your church must be with your children throughout the day.
One adult is required for every 10 children).
1. 3.
2 4.
Early registrations (postmarked no later than October 18th) T-shirts MUST be
Number of participants x $13 = pre-ordered and money MUST
Late registrations (postmarked after October 18th) b?;;g;i;i:v g;ﬁur
Number of participants x $25 = October 18th.

T-shirts: Please mark how many you would like of each of the following sizes: ($10 each)
Youth Small (6/8) ____ Youth Medium (10/12) ____ Youth Large (14/16) ___
AdultSm.___ AdultMed.___  AdultLg._ Adult XL ___ Adult XXL __

IN ORDER TO RECEIVE A CONFIRMATION, PLEASE INCLUDE YOUR COMPLETE ADDRESS WITH ZIP CODE.

CONTACT PERSON PHONE
ADDRESS CITY/STATE/ZIP
E-MAIL ADDRESS EVENING PHONE

Please note special meal requests or food allergies:




