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2016 YOUTH LEGISLATIVE ASSEMBLY (YLA)                             
April 1 – 3, 2016 

 

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

YOUTH REGISTRATION FORM 
Name:  

 
Complete mailing address:  

 

email: Home phone number: Cell phone number: 

   

County: High school: Organization (if applicable):  

   
 
Chaperone Name (if applicable):   

Mother’s name: 

 

Mother’s email address: 

 
Mother’s cell phone: 

 

   

Father’s name: 

 

Father’s email address: 

 

Father’s cell phone: 

 

 
 

 
 

For Statistical Purposes Only – Please Complete 

Have you ever attended YLA?  Yes □ No □      If so, how many years have you participated? ___________ 

Are you part of the YLA Leadership Team?   Yes □ No □   If so, what position do you hold? ________________________________________ 

 Male □ 
 Female □ 

Age____ 

 

Grade______ 

 
African American □   American Indian  □  Asian □   Hispanic □ White □   Other □ 

 

 Name(s) of preferred roommate(s): Preferred roommates cannot be guaranteed! There will be NO changes to room assignments.            
  

 Do you have any dietary issues?   Yes □   No □   
 If so, please list: 
 

May we list your name and email address 
in the YLA Directory? 

T-shirt size 

S □         M □        L □ 

 Yes □  No □ XL □     XXL □     XXXL □ 

Registration fee includes two night’s hotel accommodations, five meals, one t-shirt and conference materials. 

If postmarked by 2/19/16: 
Quad Room (4 people/room)      $155.00 

Double Room (2 people/room)   $195.00 

 

If postmarked after 2/19/16: 
Quad Room (4 people/room)     $180.00 

Double Room (2 people/room)  $210.00 

(if space is available) 

   BUSINESS ATTITRE IS REQUIRED 

Registration packet should include (check) payment with 6 forms: (1) Registration, (2) Committee Selection, (3) Notarized Health Care 
Form, (4) Liability, (5) Rules of Conduct (6) Photo/Media. 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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