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 BEACON OF LIGHT TEEN EXPO 
 

 

DEADLINE FOR REGISTRATION HAS BEEN EXTENDED TO MARCH 29, 2024. 
 

April 6, 2024  11:00 am – 3:00 pm 

Delevoe Park Meeting Room 

 2520 NW 6th Street 

Fort Lauderdale, FL 33311 
 

Registration Form 
 
 
Referred By _______________________________   Contact Information_________________________________ 
 
 

DRESS CODE IS BUSINESS CASUAL 
 

Must be between the ages of 13-17 (no exceptions) to attend. Please print and complete the entire form below and 
return it to the via email or mailed to PO Box or fax number indicated above no later than March 23, 2024.  
Registrations can be submitted online at the following link:  https://forms.gle/Vxu4JLQY5WKFcvMx8.  The ticket 
provided will be required to be admitted into the Expo.  There is no cost for the student to attend. 

 
___________________________________________________ _________________________________________________ 
Last Name       First Name   
 
Full Address: _________________________________________________________________________________________________ 
   
Phone: #: ___________________________  Email: __________________________________________________________________ 
 
Select Age Group:     13-14 _______15-17 Gender __________ Race______________ Hispanic   ____Yes ___ No 
 
 

We will be distributing clothing items please complete the sections below: 
 

Adult Clothing (Male)  Socks__________ Pants ______  Shirts ______    Underwear ______  Shoes _________ 
Adult Clothing (Female Socks__________  Pants ______  Shirts ______  Underwear ______  Shoes _________ 
 
Teen/Junior (Male)  Socks__________  Pants ______  Shirts ______  Underwear ______  Shoes _________ 
Teen/Junior (Female)  Socks__________  Pants ______  Shirts ______  Underwear ______  Shoes _________ 
 
 

Parent or guardian must sign the registration form authorizing the student’s attendance/participation at the Expo. 
 
 

                
Student Printed Name    Date   Parent Printed Name   Date 
 
 

                
Student Signature    Date   Parent Signature    Date 
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