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MIDWEST FAMILY AND YOUTH CONFERENCE 2013
Location: Shipshewana Town Center, IN
Wed, July 10" - Saturday, July 13™

Website: http://www.ds-wa.org/mid-west-regional-conference.html

REGISTRATION FORM

FIRST NAME:(Rev.Dn.Dr.Mr.Mrs.Ms.) | MI | LAST NAME T-SHIRT SIZE (CIRCLE) | AGE | GENDER | COST
Adult: XS S M L XL XXL
Child: 2T 3T 4T 5T 6T M/ F
Youth: 2/4 6/8 10/12 14/16
FIRST NAME:(Rev.Dn.[Dr.Mr.Mrs.Ms) | MI | LAST NAME T-SHIRT SIZE (CIRCLE) | AGE | GENDER | COST
Adult: XS S M L XL XXL
Child: 2T 3T 4T 5T 6T M/ F
Youth: 2/4 6/8 10/12 14/16
FIRST NAME:(Rev.Dn.[Dr.Mr.Mrs.Ms) | MI | LAST NAME T-SHIRT SIZE (CIRCLE) | AGE | GENDER | COST
Adult: XS S M L XL XXL
Child: 2T 3T 4T 5T 6T M/ F
Youth: 2/4 6/8 10/12 14/16
FIRST NAME:(Rev.Dn.[Dr.Mr.Mrs.Ms) | MI | LAST NAME T-SHIRT SIZE (CIRCLE) | AGE | GENDER | COST
Adult: XS S M L XL XXL
Child: 2T 3T 4T 5T 6T M/ F
Youth: 2/4 6/8 10/12 14/16
FIRST NAME:(Rev.Dn.Dr.Mr.Mrs.Ms) | MI | LAST NAME T-SHIRT SIZE (CIRCLE) | AGE | GENDER | COST
Adult: XS S M L XL XXL
Child: 2T 3T 4T 5T 6T M/ F
Youth: 2/4 6/8 10/12 14/16
STREET ADDRESS EMAIL ADDRESS Special Notes (Food or Allergy Info)
CITY STATE ZIP CODE HOME PHONE # CELL PHONE #

For emergency contact:
NAME:

PHONE NUMBER

RELATIONSHIP

PARISH NAME & LOCATION

VICAR

SPECIAL REQU ESTS: (Please note here if other individuals will be rooming with you that are not registering on this form):

Midwest Family & Youth Conference Registration Fees '
Refer to RULES and REGULATIONS (page 2) for additional detail. Fees are Non-Refundable!
* NOTE* It will be cost effective if families stay together or if you find people to room with you

1 PERSON OCCUPANCY: $405 4 PERSON OCCUPANCY: $180/person CHILD 4-11: Deduct $15/Child
2 PERSON OCCUPANCY: $240/person 5 PERSON OCCUPANCY: $165/person CHILD 3 AND UNDER: FREE
3 PERSON OCCUPANCY: $205/person
(Cost includes Food/Lodging/Activities for 4 days/3 Nights)
($100 Deposit Must be Paid on/before May 19, 2013 & Remaining Balance must be Paid according to the payment plan below) 2

Please make checks payable to “Your Individual Parish” and in the memo section please write “Midwest Family and Youth
Conference”. Pease give your form and check to your respected parish representative (see names below).

Waiver: 1, as an attendee/participant of the Midwest Family and Youth Conference 2013, acknowledge and accept the responsibility of safety, liability and medical
insurance for myself and those registering on this form in case of any emergency and will not hold the Office Bearers, Coordinators, or participants of the Midwest
Family and Youth Conference responsible. In case of an emergency, | give my permission for emergency medical treatment. | take full responsibility to abide by the
rules and regulations of the Midwest family and Y outh Conference and Shipshewana Town Center & Amish Country Inn that are listed on the second page. I, hereby,
agree to follow those rules and regulations set by the above-mentioned organizations, and am aware that any failure to do so, may result in my dismissal from the
conference, and if necessary, appropriate legal action may be taken against me. | am aware that it is my responsibility to attend the sessions as scheduled and to
maintain the Christian atmosphere of the conference.

Primary Registrant Signature Date Parent’s Signature (if under 18) Date
FOR OFFICE USE ONLY:
Date Received CHECK# | CASH AMOUNT BALANCE GROUP ROOM TOTAL DUE



http://www.ds-wa.org/mid-west-regional-conference.html
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Parish Name

Parish Representative(s)

Representative Contact Information

St. Gregorios Orthodox Church, Elmhurst

Dr. Betty Gladstone
Thomaskutty & Beena Poozhikunnel

kallas90@hotmail.com
beena.poozhikunnel@gmail.com

St. Gregorios Orthodox Church, Bellwood

Matthew Poozhikunnel
Christin Mathew

kuttaie@gmail.com
mathewc28@gmail.com

St. Thomas Orthodox Church, Chicago

Mathai V. Thomas
Beena Korah

thampisusan@yahoo.com
brkorah@gmail.com

Sheeba Mathew

sheebammathew@gmail.com

St. Mary’s Orthodox Church, Oak Lawn Sinil Philip sannp24@yahoo.com

St. Gregorios Orthodox Church, Detroit Joji Alex jojitalex@gmail.com

St. Mary’s Orthodox Church, Detroit Prakash Z. Sankarathil prakashzach@yahoo.com
K.M Raju markose@dwsd.org

St. Thomas Orthodox Church, Detroit

Dr. Mathew Varghese

mvrajan53@hotmail.com

St. Mary’s Orthodox Church, St. Louis

Bijoy George
Renu George

bijoygeorge@charter.net
renumt@yahoo.com

St. Gregorios Orthodox Church, Cleveland

Subin George
Shinoi Varghese

subin.george@gmail.com
shinoi_varghese®@yahoo.com

St. Gregorios Orthodox Church, Kansas City

Tony Panicker

tonygpanicker@gmail.com

St. Thomas Orthodox Congregation, lowa

Abraham Chirackal

ChirackalAbrahamv@johndeere.com

Conference Director

Rev. Fr. Daniel George

frdg@malankara.org - 773-478-0374

Conference Convenor

Rev. Fr. Abi Chacko

Fr.AbiChacko@gmail.com - 516.655.0117

Conference Secretary

Paul Jacob

PJacob300@gmail.com - 248.786.9945

Conference Coordinator

Sibyl Chacko

Sibyl.Chacko@gmail.com - 847.530.7941

RULES and REGULATIONS

NO ROOM CHANGES will be made after the room is assigned.
Rooms will be assigned on a first come, first serve basis.
Specific requests or needs MUST be stated on the Registration form under Special Requests.

Check in time will begin at 3pm on July 10" and check out time will be 12pm on July 13 If you arrive early, you will need

to wait until the registration counter opens. If you check out late, late fees are the responsibility of the Participant.
Parents are responsible for minors (age 18 and under).
Unmarried persons are not permitted to be in each other’s rooms without parental supervision.

Any form of physical aggression towards another individual will not be tolerated.

All forms of alcohol and illegal substances are prohibited. Action will be taken if participants are found with such items.
Any and all valuables brought to the conference facility by the participant are solely his/her responsibility. The Midwest
Family and Youth Conference committee will not be held responsible or reimburse for any lost items.

Any concerns or complaints should be brought directly to the attention of the Conference Director, Rev. Fr. Daniel George,
Conference Covenor, Rev. Fr. Abi Chacko, Secretary, Paul Jacob or the Committee Members.

Late Registration (after May 19, 2013):

Acceptance of Registration by the Committee is based on room availability.

Registration received after May 19" may be subjected to higher rate and you will be billed for any remaining balance
owed.

No Refunds on Payments Made

Please keep the following in mind while registering for housing options:

% Occupancy is determined by counting the number of individuals in the room age 4 and above

% Double occupancy means there are two persons in a room

Tripe occupancy means there are three persons in a room

Quad occupancy means there are four persons in a room with a possible Queen Bed along with a pull- out sofa
and or Bunk Beds.

The Five Person Occupancy room will have a possible King Bed along with a pull-out sofa and/or Bunk Beds

If you are a single registrant and would like to take advantage of the double, triple, quad or five person
rate, the committee REQURIES for you to identify your roommates and note it separately in your registration
form under the SPECIAL REQUEST section. If you choose not to do so, then the committee has the right to
assign participants to room with you, which may not be your first choice, and if we are unable to find
persons to room with you per your request, you will be required to pay at the higher room rate.
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Additional Notes:

" Registration period: 03/31/13 - 05/19/13
2 A $100 DEPOSIT is required at the time of registration and remaining balance is due based on the deadlines

below. Please turn you registration in to your Vicar or Parish Representative Listed below by May 19, 2013 in
order to qualify for the early registration deadline. All rooming concerns and requests should be coordinated with
your parish representative.

PAYMENT PLAN DEADLINES
May 19™: $100 Deposit Due

June 16™: Half of remaining Balance Due
July 7*™: Full Balance Due
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