
Please register only one person per form. Return this completed form to yourConvention Coordinator.

NAME  _______________________________________________________________________

PARENTS’ NAME  ________________________________________________________________

PARISH/CITY OR SCHOOL  _________________________________________________________ 

HOME ADDRESS  ________________________________________________________________ 

CITY  ________________________________    STATE  ______________   ZIP  _______________ 

PHONE  _________________________________   MALE   FEMALE GRADE  ______ 

EMAIL  _______________________________________________________________________ 

BIRTHDATE  ______________   CONVENTION COORDINATOR  ______________________________

Parent or guardian of the participant: Your signature below indicated approval of the following: 
My child has permission to take part in this event. In case of emergency, she/he may be treated by a doctor. I 
also consent for the Archdiocese of Seattle to use photographs taken of my child, whose name appears in 
this registration for promotional purposes. 

Parent/Guardian Signature:  _________________________________________________________ 

WRITE DOWN THE WORKSHOP 
NUMBER OF YOUR 1ST, 2ND, AND 
3RD CHOICES FOR EACH SESSION. 
WE WILL ATTEMPT TO ASSIGN YOUR 
FIRST CHOICE IF POSSIBLE. 
Saturday morning workshop request: 
1st_______ 2nd_______  3rd_______ 
Saturday afternoon workshop request: 
1st_______ 2nd_______  3rd_______ 
Sunday morning workshop request: 
1st_______ 2nd_______  3rd_______ 
Sunday afternoon prayer experience request: 
1st_______ 2nd_______  3rd_______ 

Special Accommodations needed? _____ 

If so, please attach sheet with details Spanish 
and sign language translation is available but 
must be requested by Nov 2nd. Please call 
206-382-2019 to make a request. 

T-SHIRT SIZE: 
If no size is selected, you will receive a Large T-shirt 	 Small                  Med                   Large                   X-Large                   XXL 

CONVENTIONCOORDINATOR USE ONLY  -  PLEASE SEND ONLY ONE CHECK MADE 
OUT TO CCAS 

TOTAL ENCLOSED_________________ 
CHECK # _______________________ 
TOTAL # IN GROUP ________________ 

COST: 
Before October 26: 			    $65.00 
Between October 27 & November 2:	  $70.00 
After November 2 / at door: 		   $75.00 
Parish Fee 			    $_________ 
Total Due				     $_________


