
Northeast American Diocese of the Malankara Orthodox Syrian Church 

 

FOR OFFICE USE ONLY 

Date Received: Check Number: Receipt Number: Participant ID Number: 

 

FAMILY AND YOUTH CONFERENCE REGISTRATION FORM 
Committed to the Enrichment of Families *** Reaching out to our Community in Faith 

Location:  Hudson Valley Resort & Spa; 400 Granite Road, Kerhonkson, New York 12446 

Dates:  July 6, 2011 – July 9, 2011 

http://dioceseconference.org 
 

PRIMARY REGISTRANT (PLEASE PRINT) 
FIRST NAME (Very Rev. Fr. | Rev. Fr. | Rev. Dn. | Dr. | Mr.| Mrs. | Ms.) MI LAST NAME 

STREET ADDRESS EMAIL  

CITY STATE ZIP  HOME PHONE 

CELL PHONE 

  PARISH NAME, CITY, & STATE VICAR NAME 

  EMERGENCY CONTACT NAME RELATIONSHIP  

CELL PHONE 

 

~ Conference Rates are provided in the CONFERENCE INFORMATION section on page 2 ~ 
 

PARTICIPANTS INFORMATION 

PRINT NAME GENDER AGE COST 

1) M  |  F 
 

$ 

2) M  |  F   $ 

3) M  |  F   $ 

4) M  |  F 
 

$ 

5) M  |  F   $ 

6) M  |  F   $ 

Number of cots needed:     _____ x $45 -------------------------- $ 

Number of cribs needed:    _____ x $15 -------------------------- $ 
  

TOTAL PAYMENT DUE $ 
 

SPECIAL REQUESTS: 

_______________________________________ 

_______________________________________ 

_______________________________________  

 

 

 

 

 

 

 

 

 

 

 

 

________________________________________________  _______________________ 

PRIMARY REGISTRANT/**PARENT OR GUARDIAN SIGNATURE  DATE 

Please read and sign below.  Your signature indicates that you acknowledge, understand and agree to 

the following: 

 I agree that neither I nor anyone registering on this form will bring any alcoholic beverages or illegal substances onto the 

conference site. 

 I understand that images taken at the conference are the property of the Northeast American Diocese.  I agree that these images 

may be used by the Northeast American Diocese for a variety of purposes without further notifying me.   

 I understand that I alone am financially liable for any damage done by my family members or myself to the facilities of the site.   

 I acknowledge and accept the responsibility for safety, liability, and medical insurance for myself, my family and those that I am 

answerable for, and do accept the restrictions.  I also read and understood the rules and regulations stated on the next page of 

this form.   

**If primary participant is age 17 and under, the parent or guardian must sign instead. 

 

If you are a doctor or nurse, are you willing to be part of 
the conference medical team?      Yes         No 
 

If yes, provide cell number:   __________________ 

http://dioceseconference.org/


CONFERENCE INFORMATION 
 

CONFERENCE RATES PER PERSON 

 

EARLY 
RATE* 

REGULAR 
RATE* 

1 ADULT (AGES 18+) $440 $450 

2 ADULTS (AGES 18+)  
$315  each 

adult 
$325  each 

adult 

3 ADULTS (AGES 18+) 
$290  each 

adult 
$300  each 

adult 

4+ ADULTS (AGES 18+) 
$275  each 

adult 
$290  each 

adult 

CHILD (AGES 13-17) 
$200  each 

child 
$200  each 

child 

CHILD (AGES 6-12) 
$150  each 

child 
$150  each 

child 
CHILD (AGES 0-5) FREE FREE 

 

 Rooms will be assigned on a first-come, first-served basis.  (Based on when the Paper Registration 

Form/Online Registration and payment is received). 

 Please keep the following in mind while registering for rooming options: 

 Your assigned room will either have one king bed or two full beds depending on how many people you 

register for the conference.  The Registration Committee will room you and your family appropriately.   

 If you want to have more than four people in a room, you will need to rent a cot for each additional 

person; this is in addition to the standard conference rates.  You may also rent a crib for an infant; this is 

in addition to the standard conference rates (see above).   

 If you are a single adult registrant and would like to take advantage of the lower rates, you can request to 

have roommates.  The Committee strongly recommends you make note of this in the Special Requests 

section so that we may room you with other single registrants who also requested roommates.  If you 

already know individuals who are attending the conference and would like to room with them, please list 

their names in the Special Requests section.   

 Room changes cannot be made once the room has been assigned.  

 Special Requests - Specific requests or needs (dietary, roommate requests, etc) must be stated on the 

Registration form under the Special Requests section.  We will try our best to accommodate your special needs.   

 Regular Registration Period (after May 31, 2011): 

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

 Registration forms received after May 31st will be subject to the higher rates and you will be billed for any 

remaining balance owed. 

 Room assignment near other members of your parish may not be guaranteed. 

 Conference Entertainment Night - Each parish is allotted 7 minutes for one program.  The program must be 

approved by the vicar of your parish.  A separate form will be sent to your vicar for approval by the Entertainment 

Night Coordinator.  If you plan on participating, please speak to your Vicar.  

 Conference Medical Team – We are in need of medical assistance on standby during the conference.  If you 

checked off “Yes” to be part of the conference medical team, please make sure to provide your cell number so that 

we have your information in our file.  
 

RULES and REGULATIONS 

 Parents are responsible for minors (age 17 and under). 

 Unmarried and unrelated persons are not permitted to be in each other’s rooms.  

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

 All forms of alcohol and illegal substances are prohibited.  Appropriate action will be taken by the Committee if 

participants are found with such items.   

 Any and all valuables brought to the conference facility by the participant are his/her sole responsibility.  The 

Family and Youth Conference Committee & Northeast American Diocese 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 Coordinator, General 

Secretary, Treasurer, or other Committee members. 

~Additional Rental Fees ~ 

Crib - $5 per crib, per night 

Cot - $15 per cot, per night 

*Early rate applies through 05.31.11 
*Regular rate applies during:  06.01.11 – 06.30.11 

 

~ Please mail form and check to ~ 

Family and Youth Conference Committee 

2158 Route 106, Muttontown, NY 11791 

Make check payable to “American Diocese” & 

 reference “FYC 2011” in the memo line 


