
 

 

Region/Synod: _____________________________________________________________________________ 

 

Congregational ID#: ________________________________________________________________________ 

CHECK THE FOLLOWING ITEMS THAT APPLY TO YOU: 

 I am the Primary Leader for this congregation. 

 I am an Adult Counselor for this congregation (not the Primary Leader). 

PERSONAL INFORMATION (must be completed for each adult) 

 Female    Male  

 Ms.    Mrs.    Mr.    Rev.    AIM    Vicar    Deaconess 

 

First Name: ________________________  Middle Initial: ____  Last name: ___________________________ 

 

Home address: ______________________________ City, state, zip: _____________________________ 

 

Country: __________________________________________________________________________________ 

 

Day phone: ________________________________ Evening phone: _____________________________ 

 

Cell phone: ________________________________ Please include area codes with all phone numbers. 

 

E-mail address: _____________________________________________________________________________ 

 

Age at Gathering: ____             T-shirt size:    S    M    L    XL    XXL    XXXL    4XL 

 

Name of emergency contact: __________________ Relationship: _______________________________ 

 

Emergency day phone: _______________________ Emergency evening phone: ____________________ 

 

Emergency cell phone: _______________________ Please include area codes with all phone numbers. 



 I have limited mobility 

 I must limit my exposure to the sun or heat 

 I have additional limitations or disabilities (please describe): 

 

__________________________________________________________________________________________ 

 

ETHNICITY 

 Alaskan or Native American 

 Arab or Middle Eastern 

 Asian or Pacific Islander 

 African Descent 

 Latino/a 

 Caucasian/White 

 Multiracial 

 This is my first ELCA Youth Gathering 

 



THE PRIMARY LEADER MUST COMPLETE THE REMAINDER OF THIS FORM: 

Number of youth registering from this congregation: _____ 

Number of adults registering from this congregation: _____ 

 My congregation wants to register for the Multicultural Youth Leadership Event (MYLE). 

 My congregation wants to register an individual for the Definitely-Abled Youth Leadership Event (DAYLE). 

Our group will be traveling to the Gathering via: 

 Plane    Train    Car/van    Air Conditioned Coach Bus    Other 

If you are traveling by Air Conditioned Coach Bus and wish to share (sub-contract) your bus during the 

Gathering for the benefit of all Gathering participants, please enter the bus company contact info: 

(Include company name, address, phone, email, and contact person.): 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

What other congregations are traveling with you? Please list IDs: _____________________________________ 

HOUSING  

Congregations will be assigned to hotels by synods.  

How many two-bedded rooms do you need? (maximum 4 people per room): _______ 

How many single-bedded rooms do you need? (maximum 2 people per room): ______ 

GATHERING REGISTRATION FEES: 

Total number of Gathering Participants  x $315 (full registration fee) 
$350 after Jan. 15, 2012 if space is available 

$ 

OR…  x $150 (per person deposit) $ 

MYLE REGISTRATION:  

Total number of MYLE Participants  x $150 (full MYLE registration fee) $ 

DAYLE REGISTRATION:  

Total number of DAYLE Participants  x $150 (full DAYLE registration fee) $ 

TOTAL GATHERING FEES: $ 

 Our congregation is enclosing an additional gift for financial assistance $ 

Please prepare a single check made out to “ELCA Youth Gathering” for this total amount $ 

 


