
 

 

   CHALLENGE 
 

REGISTRATION FORM 
 
 
Name of Participant (i.e. Church, Organization): 
 
_____________________________________________________________________________ 
 
 
First and Last Name of Contact Person: 
 
______________________________________________________________________________ 
 
 
Telephone number of Contact Person: 
 
______________________________________________________________________________ 
 
 
Email of Contact Person: 
 
______________________________________________________________________________ 
 
 
 
 
 
 
Challenge Code (will be issued by Smith Chapel CFC):   ________________ 
 
 
 
_______________________      ________________________ 
Date         CFC Rep. 
 
 
Games can be obtained at Smith Chapel AME Church, 3505 Walnut St., Inkster, MI 
Or online at www.Smithchapelamechurch.org.  (type Challenge Code in “Add a Note”) 
 
For additional information contact: Rose Thompson (313) 300-9154 or  
     Byron Mingo (313) 404-0447 

http://www.smithchapelamechurch.org/

