
Return this form by 
2/1/2024 to:  
Worship & Music Office 
190 Stoneridge Drive 
Columbia, SC 29210-8254 
 
 

 
 
 

First Name: _________________________________ Last Name:  ____________________________________________  
Mailing Address: ___________________________________________________________________________________  
City: ______________________________________   State: __________________   Zip: __________________________  
Student Email Address: _____________________________________ Cell Phone: _______________________________    
Grade completing in 2024: [ ] 9th [ ] 10th [ ] 11th [ ] 12th   College: [ ] Freshman [ ] Sophomore [ ] Junior [ ] Senior 
 
CHORUS:  [ ] Soprano  [ ] Alto  [ ] Tenor   [ ] Bass       Returnee (prior year participation): [ ] Yes   [ ] No   -OR- 

Participated in SCMEA 2023/24 Auditioned Group:       
                        Region Band/Orchestra      SC AllState Band  
                        SC AllState Orchestra    SC AllState Chorus 
Gender:  [ ] Male   [ ] Female 

ORCHESTRA: 
Instrument you auditioned for:________________ 
Other instrument(s) you play:___________________ 
WORSHIP BAND: 
Instrument you auditioned for:________________ 
Other instrument(s) you play:___________________ 

SHIRT SIZE:   [ ] Small [ ] X-Large 
                        [ ] Medium           [ ] XX-Large 
                        [ ] Large               [ ] XXX-Large 

 
 

First Name:  ___________________________________________ Last Name:  _________________________________  
Parent Email Address: _______________________________________________________________________________  
Home Phone: (____)_______________ Work Phone: (____)______________ Cell Phone: (____) ___________________  

 
 
 

Church Name:  ____________________________________________________________________________________  
Contact First Name: ___________________________ Last Name: ____________________________________________  
Address: _________________________________________________________________________________________     
City: _________________________________________  State: _____________________   Zip: ____________________  
Phone Number: (____)________________________   Email: ________________________________________________  

 
(Must have ONE chaperone per each 6 participants of same gender) 

Full Legal Name:  ________________________________________________ Name Called: _______________________ 
Address: _________________________________________________________________________________________  
City: ______________________________________   State: __________________   Zip: __________________________  
Email Address: _____________________________________________ Phone: (____)____________________________    
Gender: [ ] Male   [ ] Female    Optional Chaperone Shirt: Golf $22; T-shirt $12 

Select preference: [  ] Golf style: __Chorus __ Orch __ WBand  
                        -or- [  ] T-shirt style 
Select size: [ ] Small         [ ] Medium        [ ] Large      
                    [ ] X-Large     [ ] XX-Large      [ ] XXX-Large 

Age: [ ] 21-30  [ ] 31-40  [ ] 41-50  [ ] 51-60  [ ] 61+ 

Every effort will be made to ensure that everyone who comes to camp has a fun and safe stay; therefore, a yearly background check 
MUST be completed on EVERY ADULT or PARTICIPANT 18 years or older WHO ATTENDS uWorship Weekend. Please have every 
adult with your group complete the online Background Screening. Your registration will not be complete, nor your camp date secured, 
until all adults in your group have been screened and approved by the South Carolina Baptist Convention. Information will be sent to all 
registered chaperones and available on our website: www.scbaptist.org/uworshipweekend  after 2/1/2024 

 

 

uWorship Weekend 
Chorus, Orchestra, & Worship Band 

Riverland Hills Baptist, Irmo 
April 12-14, 2024 

For office use only 
 

Received: ________________ 

Participant Information 

Church Information 

Chaperone Information (Must be 21 or older) 

Parent/Guardian Information 

http://www.scbaptist.org/uworshipweekend


 
Return this form by 2/1/2024 to:  
Worship & Music Office 
190 Stoneridge Drive 
Columbia, SC 29210-8254 

 
 
 

First Name:_________________________________  Last Name:  ____________________________________________  
Mailing Address: ___________________________________________________________________________________  
City: ______________________________________   State: __________________   Zip: __________________________  
Grade completing in 2024: [ ] 6th  [ ] 7th [ ] 8th  

 
Voice Part:  [ ] Soprano [ ] Alto [ ] Tenor  [ ] Baritone   

T-SHIRT SIZE: [ ] Youth Small (6-8)          [ ] Adult Small 
                        [ ] Youth Medium (10-12)   [ ] Adult Medium 
                        [ ] Youth Large (14-16)      [ ] Adult Large 
Gender:  [ ] Male   [ ] Female 

 
 

First Name:_________________________________  Last Name: ____________________________________________  
Email Address: ____________________________________________________________________________________  
Home Phone: (____)_______________ Work Phone: (____)______________ Cell Phone: (____) ___________________  

 
 
 

Church Name:  ____________________________________________________________________________________   
Address: _________________________________________________________________________________________     
City: _________________________________________  State: _____________________   Zip: ____________________  
Phone Number: (____)________________________   Email: ________________________________________________  
Music Director First Name: ___________________________ Last Name: ______________________________________  

 
(Must have ONE chaperone per each 6 participants) 
 

Full Legal Name:  ________________________________________________ Name Called: _______________________ 
Mailing Address: ___________________________________________________________________________________  
City: ______________________________________   State: __________________   Zip: __________________________  
Email Address: ____________________________________________________________________________________  
Phone: (____)____________________________    
Gender: [ ] Male   [ ] Female    T-Shirt Size (cost $12 S-XL, $14 2X -3X): 

                        [ ] Small              [ ] X-Large 
                        [ ] Medium               [ ] XX-Large 
                        [ ] Large                   [ ] XXX-Large 

Age: [ ] 21-30  [ ] 31-40  [ ] 41-50  [ ] 51-60  [ ] 61+ 

Every effort will be made to ensure that everyone who comes to camp has a fun and safe stay; therefore, a yearly background 
check MUST be completed on EVERY ADULT 18 years or older WHO ATTENDS uWorship Weekend. Please have every 
adult with your group complete the online Background Screening. Your registration will not be complete, nor your camp date 
secured, until all adults in your group have been screened and approved by the South Carolina Baptist Convention. Please go 
to our website www.scbaptist.org/uworshipweekend/ for more information. 

 

 

uWorship Weekend 
Middle School Worship Choir 
Riverland Hills Baptist, Irmo 

April 12-14, 2024 

For office use only 
 

Received: ________________ 

Participant Information 

Parent/Guardian Information 

Church Information 

Chaperone Information (Must be 21 or older) 

http://www.scbaptist.org/uworshipweekend/

