Participant Information

Name

Address

City, Zip

Phone #

Birthdate

Chapter

Advisor’s Name

Status (circle all that apply)

DeMolay State Officer =~ Mom/Wife
DeMolay Advisor Governor/Director
Sweetheart Sweetheart Chaperone
Jobs Daughter Jobs Daughter Advisor
Rainbow  Rainbow Advisor Other

Both pages of the Registration
Form must be sent with
PAYMENT IN FULL by JULY 1%
to YOUR DISTRICT GOVERNOR

(Only Registrations with full payment and
received from Governors will be accepted.)

Make all checks payable to:
Ohio DeMolay

Governor’s Signature

Conclave 2009
August 7-9, 2009

University of Akron

General Information

* Registration for Ohio DeMolay
Conclave is available through
packages only, and everyone must be
pre-registered.

* Conclave registration is open to all
DeMolays, Advisors, Sweethearts,
their Chaperones, Rainbows & Jobs
Daughters and their Advisors.

* Rainbows and Jobs Daughters
registering for Conclave must have an
approved  Chaperone. = Approved
chaperones include a parent or an
Advisor of their Bethel or Assembly.

* ALL REGISTRATIONS FOR OHIO
DEMOLAY CONCLAVE MUST BE
APPROVED BY THE DISTRICT
GOVERNOR (with his signature).

* Adults (over 21) and youth (under 21)
may not be housed in the same room.
— NO EXCEPTIONS.

Only individuals registered for Ohio
DeMolay Conclave may attend events
on Friday.

* The Legion of Honor Investiture and
Ohio State Council Installations on
Saturday are open to the public.

* Anyone not registered for Conclave
must pay $5.00 to attend the Grand
Ball on Saturday evening.



Registration Packages

Package A - $185.00:

- Housing for two nights (2 per room)

Roommate -

*** Unfilled Rooms will be
filled by Registration ***

- Friday Lunch & Dinner

- Saturday Breakfast, Lunch & Dinner
- Sunday Breakfast

- Admission to all Conclave events

Package B — $125.00:
*Open to DeMolays & Advisors ONLY*
- Housing for Saturday Night Only

Roommate -

*** Unfilled Rooms will be
filled by Registration ***

- Saturday Lunch & Dinner

- Sunday Breakfast

- Admission to all Conclave events
on Saturday & Sunday

Package C — $45.00:

- NO HOUSING

- Lunch & Dinner on Saturday

- Admission to all Conclave events
on Saturday ONLY.

Health History
Please list any Health Issues that Ohio DeMolay

should be aware of

Please list any medications that the participant is

currently taking

Please list any foods or medications the participant

is allergic to

Health Insurance
Realizing the DeMolay provides only secondary
health insurance on Conclave participants, the name
of, and policy number of my family’s health
insurance carrier is as follows:

Company Name

Policy/ID Number

Parental Permission
(Must be completed by ALL DeMolays,

Sweethearts, Rainbows/Jobs Daughters)
As the parent (or legal guardian) of the DeMolay,
Sweetheart, Rainbow or Jobs Daughter listed on this
Registration Form, I hereby give my permission for
the Staff of the Ohio DeMolay Conclave 2009 to
enter the individual listed into a hospital of their
choosing. They may also obtain medical treatment
by a physician or other medical personnel if, in their
opinion, the listed individual needs medical
attention. I also realize that individuals attending the
Conclave may be engaged in strenuous outdoor
activities and other physical activities related to the
program. To the best of my knowledge, there is no
reason why the listed individual should not be
permitted to participate in the Conclave activities.

Parent/Guardian Signature Date

Emergency Phone Number




