Diocese ﬁNCYC

of Bismarck Called » Clamados

NOVEMBER 16-18, 2017 - INDIANAPOLIS

NCYC 2017 Registration Form

PARTICIPANT INFORMATION (Youth and Adults)

First Name: Last Name:

Parish/School:

Mailing Address:

Email Address:

Emergency Contact Name:

Emergency Contact Phone: Registrationtype: _ Youth _ Adult

Participant Gender: _ Male __ Female Primary Language: _ English __ Spanish __ Other

Ethnicity: __ Asian/Pacific Islander __ Multiethnic T-shirt Size: _ Small __ Medium
__Black __ Ofther _ Large __ XL
__Hispanic __Unknown _2XL _3XL
__Native American __ White

Special Needs: __Sign Language Interpretation __ Enhanced Listening Device Needed
__Large Print Program Needed __ Braille Program Needed __ Limited Mobility
__Scooter/Wheelchair Rental Info Needed __ Low Gluten Host Needed

__Assistance needed getting between Stadium and Convention Center

YOUTH ONLY SECTION
Grade attime of NCYC: _ 9 _ 10 _ 11 _ 12
Mother’'s Name:

____Address is different than participant
Father's Name:

____Address is different than participant

*You will receive a full conference packet from the Diocese of Bismarck with additional forms and
information in September, 2017. These will be mailed to the address(es) listed above.



