
Fun Arts Festival 2010 
Church Totals Form 

 
Church Name:____________________________________ Senior Pastor:________________________________ 
 
Church Address:_______________________________________________________________________________ 
 
City:____________________________________________________State:________ Zip:_____________________ 
 
Contact E-mail: ________________________________________________________________________________ 
 
Total number of students participating in all categories: ___________________ 
 
Total number of students participating in each category: 
 

 
_____Short Sermon   _____Stand-up Comedy   _____Storytelling   
 
_____Gospel Illusions  _____Sign Language Solo   _____Sign Language Group 
 
_____Sticks Solo   _____Sticks Group    _____Stomp Solo 
 
_____Stomp Group   _____Visual Art    _____Drama Solo 
 
_____Drama Group   _____Human Video Solo   _____Human Video Group 
 
_____Puppet Solo   _____Puppet Group    _____Mime Solo 
 
_____Mime Group   _____Vocal Solo (Male)   _____Vocal Solo (Female) 
 
_____Vocal Ensemble  _____Choir     _____Worship Team 
 
_____Hand Bell Choir  _____Instrumental Solo   _____Instrumental Ensemble 
 
_____Interpretive Worship Solo _____Interpretive Worship Group  _____Short Story 
 
_____Poetry    _____Clowning Solo   _____Clowning Group 
 
 
Children’s Pastor’s/Leader’s Signature:___________________________________________________________ 

 
 

Mail all Registration Forms and Fees to: 
The Children’s Ministries Fellowship 

Of the Peninsular Florida District Council 
P.O. Box 24687 

Lakeland, FL 33802-4687 


