o Carg Chaperone Form 1

g3 J 2016 YOUTH LEGISLATIVE ASSEMBLY (YLA)
Dt APRIL 1 -3, 2016

CHAPARONE REGISTRATION FORM

This is afillable form. Please type form, and then print copy to mail with your other forms and
registration payment, which should be postmarked no later than Friday, February 19, 2016.

Name:

Organization:
(if applicable):

Organization address:
(if applicable):

email address:

Cell phone: Office phone:

*Name(s) of student(s) you are chaperoning: (use additional sheet if necessary; no more than 12 students per organization).

@O A W INE

*One adult chaperone must accompany six students. If you have fewer than six students in your group, additional
students may be assigned to you.

All adults must be registered in advance. Adult registration applies to those persons 21 years old or older
who are accompanying a YLA participant.

A meeting of all chaperones will be held the afternoon of Friday, April 1, 2016. The meeting time and
location will be announced in a future correspondence.

Do you have any of the following: dietary restrictions, medical or food allergies? Yes OO No O If so, please list:

Femaleo Male O T-shirtsize: SO MO LO XLO XXLO XXXL O
Registration Fee: includes two night’s hotel accommodations, five meals, one T-shirt and conference materials.
If postmarked by 2/19/16: If postmarked after 2/19/16:
Single Room $260.00 (if space is available)
Double Room $195.00 Single Room $285.00
Double Room $220.00

BUSINESS ATTITRE IS REQUIRED

Registration Packet should include: (check) payment with three forms: (1) Registration, (2) Liability, and (3) Photo/Video. Send packet to:

Youth Advocacy & Involvement Office
Attention: YLA
1319 Mail Service Center
Raleigh, NC 27699-1319

Make check or money order payable to: NC Dept. of Administration. Do not send cash. There will be NO refunds after March 1, 2016.
At the time of check out, participants will be responsible for any individual room charges, e.g., movies, phone calls, room service, etc.

Signature:

Date:
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