


REGISTRATION DEADLINE IS NOON SEPTEMBER 1, 2008 
Return to your Youth Director or Coordinator for mailing to the Conference Office. 
 

Our Covenant of Behavior for Louisiana CCYM Events 
I agree as a participant in a Louisiana Conference Council on Youth Ministry event to follow certain standards. I will not bring nor 

consume/discharge alcohol, tobacco, illegal drugs, fireworks, or firearms, nor will I engage in inappropriate sexual behavior, or intentionally cause 
the destruction or abuse of any person or property. 

Electronic devices such as games, phones CD/MP3 players, etc. are to be used only during free time and in a manner consistent with the 
purpose of this event. (i.e.  no profane, violent, drug related or sexually explicit material.) I am responsible for the security of any personal property 
and will be responsible for any loss or damage. The Wesley Center will be providing my meals. I am not to have food sent or delivered to this event. 
I agree to follow the daily schedule at all times, and at no time will I leave the event site. I understand that there will be no visitors allowed (including 
family and relatives) while this event is in progress without prior approval of Director and that there will be no visitation in rooms designated for the 
opposite gender whether youth or adult. 

If I should not act in accordance with this covenant, I realize that I may be disciplined at the event director's discretion, up to expulsion 
from event, suspension from the next two Louisiana Conference Youth events and the assumption of legal or financial liability. By my signature on 
this registration form, I am indicating that I have read this covenant and accept my end of the agreement, with the expectation of an event experience 
leading to my spiritual growth and enjoyment. 

Adult counselors have the primary responsibility for behavior of their group & agree to follow the same covenant of behavior as  the youth. 
Agreement:  The following signatures indicate both participant and parent/guardian (if applicable) agree to enter into the Covenant as pr inted in this 
brochure, and that this “Registration Form” and all event information has been read and understood. 
__________________________________________   __________________________________________ 
Participant Signature and Date      Parent/Guardian Signature (if applicable) and Date 

 
 
 
 

 
 
 
 
Name  ______________________________________________________________________________________________________________________ 

PLEASE PRINT 

If paying by personal check or credit card, Please fill in: 

Check Amount  ________________________________ 
Check #  _____________________________________ 

Credit Card Amount  ____________________________ 

 Visa     MasterCard   #  __________________________________________________________________ 
Name on Card  ___________________________________________________    Expiration Date  ___________________________ 

Please make checks 
payable to Louisiana 
Annual Conference

 Please check here if your church is paying for you. 

FEE    $28.00 Per Person 
Registrations/Changes after 

September 1st will be accepted on a 
space available basis and will be 

Church   ____________________________________________________________   District  _____________________________________________ ____ 
Phone (           ) ____________________________  E-Mail  _____________________________________________________________________ _______ 
T-Shirt Size  (all adult sizes) ____________________________    Name of Adult Attending with You  _____________________________ __________________ 
In the event of an emergency where medical treatment is required, I give my permission to the event staff or church sponsor to 
obtain competent medical services.  Please attempt to notify me immediately concerning any such emergency. 

Signed  ___________________________________ Phone (        ) ____________________  Date ___ - ___-08 
 (Parent or legal Guardian) 

Insurance Policy Number and Company  ________________________________________________________ 

Medical Comments, Allergies, Current Medications, etc.    Check here if additional info is attached  
 
Each person attending must read and sign the CCYM Covenant: 

 
 

FOR CHURCH USE ONLY 
Attention Youth Director or Adult Chaperone. Please collect Registration Forms and Fees for ALL PARTICIPANTS 

Total Attending       ____________ How many Youth   __________ Adults    __________  

T-Shirts Needed   --  How Many?      __________ Small      __________ Medium      __________ Large      __________ X-Large      __________ XX-Large      __________ XXX-Large 
Group Contact Person Attending  ______________________________________________________________________________________________________________________ 
Address   ____________________________________________________________________________________________________________________________________________________ 
City  ___________________________________________________________________________________  State  ___________________________  Zip  _____________________________ 
Phone (                )  _____________________________________  E-Mail  ______________________________________________________________________________________________ 
 ___________________________________UMC ________________________________________ _________________________________________________________________ 
 (Church Name) (District)  Pastor or Youth Director/Coordinator Signature and Date 
 

assessed a $12.00 per person late fee. 

Note: Bring their forms with you
so you will have a signed medical
release in case of an emergency.

attending from your church, then send your form containing the following information:  

Attn: Fall Convo   527 North Blvd.   Baton Rouge, LA 70802   Call (225) 346-1646  Fax (225) 383-3144 
OR GO TO  http://events.signup4.com/fallconvo08   TO REGISTER ONLINE 

http://events.signup4.com/fallconvo08

