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Diocese of Youngstown 
Office of Youth & Young Adult Ministry

PRELIMINARY GROUP REGISTRATION (FORM A)

Please complete and submit this to the OY&YAM, 144 W. Wood St., Youngstown, OH 44503 
as soon as possible.  First deadline* is April 19, 2019. 

Name of Parish(es)/School: 










City of Parish/School: 











Name of Group Leader:
 










Group Leader Email address: 










Group Leader Cell Phone Number: 








Can you receive text messages?   ___ Yes

___ No

If Group Leader Works at a Parish/School/place that does not mind calls, if needed:


Work number: 










FAX number: 








Are you clustering with another parish group to achieve chaperone guidelines?  ___ Yes   ___No


If yes, what group(s): 










Estimated number of Student Participants:  
_____ x $100 non-refundable* deposit to hold space

Note: ONLY students who will be enrolled in high school, grades 9 – 12, during the conference time will be able to register for and attend the conference as student participants.

Estimated number of Adult Chaperones:

_____ x $100 non-refundable* deposit to hold space

Note: There must be at least one adult chaperone for every six students.  All groups, regardless of size, must have at least two chaperones.  All chaperones must be in full compliance with the Diocese of Youngstown Child Protection Policy prior to August 19, 2019, and must be over 21 years of age.

Estimated number of Young Adult Non-Chaperones: _____ x $100 non-refundable* deposit to hold space


Note: New this year, 18 – 20 year olds out of high school that want to assist as adults but that cannot be counted as 


chaperones can register so long as they agree to follow the Adult Code of Conduct and room with other adults.
     Total anticipated number in your group: 

  x $100 = $________ Total Deposit Due










Check number ________

If you have already been working with your group, and can predict the number of hotel rooms you will need, please forecast here:


___ Single adult rooms


___ Double adult rooms

____ Triple adult rooms

___ Quad adult rooms


___ Quint teen rooms 

____ unknown

*Space will be reserved on a first come – first served basis.  Space is limited to the first 165 participants submitting the $100 non-refundable (but transferable until 6/19/19) deposit, with every effort to accommodate those in by 5/31/19.  It MAY be possible to reserve more hotel rooms and buses if warranted, but there are no guarantees.  A waiting list system will be employed, with notification of any cancellations in the diocesan delegation.

FOR OFFICE USE:





Date Rec’d ______


Conf 	________


Notes 	________











