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Annual Baptist Men’s Ministry Registration 
 
 
 
 
Association ________________________________Church_________________________________________________________ 

Church Phone______________________________ City___________________________________________________________ 

 

A NEW registration form is due at the beginning of the new church year. 

New Chapter or New Name _______________________________Existing Chapter _____________________________________ 

 

BAPTIST MEN’S MINISTRY COORDINATOR:______________________________________________________________ 

Address________________________________________________ City____________________________ Zip_______________ 

Home Phone__________________ Business or Cell__________________ Email_______________________________________ 

Baptist Men’s Leader: _________________________________________________# in Group____________________________ 

Address________________________________________________ City____________________________ Zip_______________ 

Home Phone__________________Business or Cell___________________ Email______________________________________ 

CHALLENGERS COORDINATOR COUNSELOR:____________________________________________________ 

Address________________________________________________ City____________________________ Zip_______________ 

Home Phone__________________Business or Cell___________________ Email______________________________________ 

Young Challengers Grades 7-8-9   Group Name_____________________________________________# in Group___________ 

Leader:__________________________________________________________________________________________________ 

Address________________________________________________ City____________________________ Zip_______________ 

Home Phone__________________ Business or Cell__________________ Email_______________________________________ 

Older Challengers Grades 10-11-12   Group Name__________________________________________# in Group____________ 

Leader:__________________________________________________________________________________________________ 

Address________________________________________________ City____________________________ Zip_______________ 

Home Phone__________________ Business or Cell__________________ Email_______________________________________ 

ROYAL AMBASSADOR COORDINATOR:__________________________________________________________ 

Address________________________________________________ City ____________________________Zip_______________ 

Home Phone___________________ Business or Cell_________________ Email_______________________________________ 

Lad Chapter Grades 1-2-3 Chapter Name:_____________________________________________________________________ 

Counselor: __________________________________________________________________________ # in Group___________ 

Address________________________________________________ City___________________________ Zip________________ 

Home Phone___________________ Business or Cell_________________ Email_______________________________________ 

Crusader Chapter Grades 4-5-6 Chapter Name:________________________________________________________________ 

Counselor:__________________________________________________________________________ # in Group___________ 

Address________________________________________________ City___________________________ Zip_______________ 

Home Phone___________________ Business or Cell_________________Email_______________________________________ 

 

RA Chapter Registration Required To Participate in Annual RA Racer Derby. 

Each New Church Year, Copy This Form and Mail Your New Registration To: 
Georgia Baptist Men’s Ministry 
Georgia Baptist Mission Board 

6405 Sugarloaf Parkway 
Duluth, Georgia 30097-4092 

You may also email the form to sdavis@gabaptist.org or fax to 770-452-6575. 


