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2009 Youth Rally  

ON-SITE GROUP REGISTRATION FORM B (Adults)  (To be used after 10 a.m. 3/4/09) 
(Use additional forms if necessary.  All forms must be signed.) 

 
Name of Parish/School Group:______________________________________________________City:___________________________________ 
 
Name of Group Leader:______________________________________________________Cell Phone:___________________________________ 
 
               Indicate which day 
 

PRINT Name of ADULT Participant 
 

 
Child Protection Compliance 

Indicate 
T-Shirt Size 
S - XXXL 

Sat 
Only 
$45 

Sun 
Only 
$20 

Full 
Rally 
$65 

 
Cost 

 
 
1. 

 
BCII/FBI Check:    _____/_____/_____ 
PGC Training:   _____/_____/_____ 
This adult is ___Over 21    ___Under 21 

     

 
 
2. 

 
BCII/FBI Check:    _____/_____/_____ 
PGC Training:   _____/_____/_____ 
This adult is ___Over 21    ___Under 21 

     

 
 
3. 

 
BCII/FBI Check:    _____/_____/_____ 
PGC Training:   _____/_____/_____ 
This adult is ___Over 21    ___Under 21 

     

 
 
4. 

 
BCII/FBI Check:    _____/_____/_____ 
PGC Training:   _____/_____/_____ 
This adult is ___Over 21    ___Under 21 

     

 
 
5. 

 
BCII/FBI Check:    _____/_____/_____ 
PGC Training:   _____/_____/_____ 
This adult is ___Over 21    ___Under 21 

     

 
 

      

     
                      Total due for this page:    $                    . 
Statement of Compliance 
I am officially registering each of the above named adults for the 2009 Youth Rally.  For adults unable to attend, I understand that I can make substitutions with no penalty, 
but that no registration refunds will be made for “no shows”.  As group leader, I will provide a completed and signed “2009 Youth Rally ADULT CODE OF CONDUCT FORM” 
for each adult as part of the rally group check-in process, and I verify that every adult in my group is in full compliance with diocesan policies on child protection, including the 
successful completion of a civilian criminal background check and participation in child sexual abuse prevention training.  I fully understand the meaning of this statement and 
sign this GROUP REGISTRATION FORM B knowingly, freely, and willingly.         

For OYYAM Use Only: 
Signature of Group Leader:__________________________________________  Date Received by OYYAM:______________________ 
 
Date:_____________________________      Payment Included:    Y      N     Check Amount:___________ 


