
 
 

 
SATURDAY, MARCH 24, 2018 

SIGN IN BEGINS AT 7:30 AM 

CONFERENCE WILL BE FROM 9:00 AM – 3:30 PM 
 

MT. MORIAH MISSIONARY BAPTIST CHURCH 

7396 RIVERS AVENUE 

      NORTH CHARLESTON, SC 29406 
 

You may view conference details and pay on line by clicking on the “Sponsor/Donation” tab at 

www.dreamgirlscarolina.org 
 

 STUDENT REGISTRATION FORM                            
REGISTRATION DEADLINE: MARCH 3, 2018    

$20.00 REGISTRATION FEE     
 

FIRST NAME: _____________________________________ LAST NAME: ____________________________________________                 

 

EMAIL: __________________________________________________________________________________________________                                                                                           

 

STREET ADDRESS: __________________________________________________________________________________________                                 

 

CITY: _________________________________     STATE___________     ZIP______________     COUNTY_____________________                                    

 

TELEPHONE: ______________________________________     CELL: _________________________________________________ 

 

ATTENDING WITH A GROUP? __________YES          __________NO  

 

GROUP LEADER: FIRST NAME_____________________________________ LAST NAME________________________________  

 

NAME OF SCHOOL: _________________________________________     AGE________________     GRADE________________  

 

NAME OF ORGANIZATION /CHURCH AFFILIATION: _______________________________________________________________  

 

PARENTAL PERMISSION:    I GIVE MY CHILD PERMISSION TO ATTEND THE 2018 DREAM GIRLS CONFERENCE  

 

__________________________________________PARENT/GUARDIAN PRINTED NAME        

 

__________________________________________PARENT/GUARDIAN SIGNATURE     DATE SIGNED________________________   

 

__________________________________________PARENT GUARDIAN CONTACT NUMBER 

 

EMERGENCY CONTACT NAME ______________________________ EMERGENCY CONTACT NUMBER _______________________ 

 

PAYMENT METHOD:  ______ CHECK    ______MONEY ORDER       (MAKE PAYABLE TO YOUTH EMPOWERMENT SERVICES) 

 

A LIGHT BREAKFAST WILL BE SERVED BETWEEN 7:30-8:45AM. WOULD YOU LIKE TO RECEIVE BREAKFAST?   ____YES   _____NO    

BOX LUNCH CHOICE: (CHOOSE ONE)          TURKEY: _____           HAM: ______          VEGETARIAN: ______  

 

MAIL COMPLETED FORM(S) AND PAYMENT TO:  Y.E.S., P.O. BOX 41784, NORTH CHARLESTON, SC 29423 

 

FOR CONFERENCE INFORMATION: 

Registration Coordinator: Phone: (843) 818-3333  Email: dgcinfo@yescouncil.org  Y.E.S. Website: www.yescouncil.org 

Y.E.S. Office: 843-767-9969 
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