
 
 
FORM “A” – EARLY BIRD 
 

Diocesan Catholic Youth Conference 2026 
Diocesan Conference Payment Form    

(POSTMARKED BY February 23, 2026 or hand delivered) 
 

Instructions:  NO registration will be accepted without payment. Please mail a copy of this form to the 
Diocese of Amarillo along with your parish check payable to: Diocese of Amarillo 
 
Diocese of Amarillo 
Attn: Youth Office 
4512 NE 24th Ave. 
Amarillo, TX. 79107 
 
Parish     ____________________________________ 
Youth Leader         ____________________________________ 
E-mail        ____________________________________ 
Phone                 ____________________________________ 
 
Total # of youth participants:   _________    
Total # of adults     _________ 
 
Total # of participants registered:    _________ 
 
_______ Participants @ $55.00 each (includes t-shirt and gifts)   $ __________ 
                                   
_______ Wonderland entrée wrist bands @ $24.00*                                          $ __________ 
                                   note: (not refundable but can be used at a different time) 

 
_______ Sunday Group Meal at Host Parish  - $10.00 per person   $ __________ 
 
_______ Extra shirts ONLY - EARLY BIRD includes shirts already    $ __________ 

note: See total from the “extra shirt order form”. 
 
Total cost before credits and/or scholarships                             $ __________ 
 

Subtract (scholarships and/or others approved by Diocesan Youth Office)           - $ __________ 
                                                                                                                                                                                      
  
Total Amount Enclosed                          Parish Check # ___________       $____________ 
                                                                     (Non-refundable)  
 

DO NOT USE THIS FORM AFTER THE DEADLINE 
February 23, 2026 (5:00PM)! 

 
After the deadline, PLEASE use Form “AA” – Regular deadline. 

 
 

----------------------------------------------------------------------------------------------------------------------------- 
 
FOR OFFICE USE ONLY: 
Date received _________________    Verified by ________________ 


	Total # of adults     _________

