YOUTH DAY

YOUTH DAY REGISTRATION FORM
THURSDAY, FEBRUARY 25, 2016 — 8:00 am - 3:45 pm

ARCHDIOCESE OF LOS ANGELES - OFFICE OF RELIGIOUS EDUCATION
ONLY PRE-REGISTRATIONS ACCEPTED — NO REGISTRATION ON YOUTH DAY

REGISTER ONLINE
AT ARCHLA.ORG/
YDREGISTRATION

PLEASE PRINT. INCOMPLETE FORMS WILL BE RETURNED. — For Office Use Only —
i Stamp Number

Diocese

Parish Total Registrants

School/Org. Check Number

City State Country Total Amount

CONTACT PERSON (If attending, please also include your name below as Chaperone or Registrant, whichever is applicable.)

It is the responsibility of the Contact Person to ensure that all attending adults are in compliance with their Diocese’s Safe Environment policies and
procedures (fingerprinting/background checks) performed by their Diocese.

Name Cell Phone ( )
Address Other Phone ( )

City State ZIP Code
E-mail

SERVICES - Any special service needs? O Sign Interpreter Q Wheelchair access

Name of student/adult requiring assistance

O Assistive Listening Devices (ALDs)

SELECT TRACK AND WORKSHOPS

Qd Track 1 —and choose O Track 2 - and choose

If either track or workshop is not indicated, we
reserve the right to make the assignments for
your group.

* Indicates Diocesan compliance with Safe Envi-
ronment policies and procedures (fingerprinting/
background checks), including compliance with

Convention Workshop A-G:
1stChoice

2nDp Choice
Convention Workshop H-N:

Convention Workshop A-G:
1s7Choice

2ND Choice
Convention Workshop H-N:

required Safe Environment Adult Training. 1sTChoice 1sTChoice
2np Choice 2np Choice
ADULT CHAPERONE
Q $30 Fees are an
*Compliant? First Name Last Name By additional
REGISTRANTS (print clearly and check if Compliant and Adult Jan. 8 $5 per person
Adult? *Compliant? First Name Last Name if postmarked
Q ) $60 after January
a Q $90 8, 201 6
a a $120 Please note: It is unaccept-
ble t ter lunch at Youth
E E $150 e e e o
f the Ci ti Cen-
Q Q $180 tglr'. Th:re ac’rgvfnnalr?; pla:ens
a Q $210 through the Center to pur-
chase food. People are
a a $240 invited to bring individual
lunches, but catered meals
a a $270 (by restaurants or individu-
als) will not be allowed. Con-
a a $300 vention Center staff will ask
0 0 $330 :)r:’zsr;aisté;s’)ups to leave the

Mail form with check or money order to: RECONGRESS, PO BOX 761157, LOS ANGELES CA 90076-1157

— YOU MAY DUPLICATE THIS FORM —

Ae@ yinop



