o ‘.
Qu ' ef - 37TH ANNUAL IRDIANA AREA AFG CONVENTION-
| MARRIOTT COURTYARD - DOWNTOWN
FORT WAYNE. INDIANA
JUNE 8TH, 9TH, AND 10TH. 2012 {details on baek)

g ou r Hosted by Distriets - 3. 4.6 and 9
mind
Open
your
heart

Cpoakere Include:
David E. (AL) - Chieago IL Aaron J. {Al) - Charlotte, NC

Cusie C. {AL) - Murfeecboro. TN Pauline W. - {AL} Newport, KY
Mike L. (AA) - Indianapolic. IN  TBA- (Alatoen)

REGICTRATION FORM

One Registration form per porcon pleasel
Pleaso print full name elearly:
Addroce:
Name On Badge:
I am a member of {cirele): Dl—An
le thie your firet convention: Yes No
Banquel Regiciratione are due by May 9th, 2012

Convention regictration fee: $20.00

- Alatoon convention only (free):
Caturday NightBanquet: : -~ $25.00 ~
Total for Regictration and banqud encloced ¢

Make chocke payable to : Indiana AFG Convention.
Mail completed form and eheck by May 9th, 2012
AFG 2012 Convention

PMB #2232
10214 Chectnut Plazza Drive  Fort Wayne Indiana 46814



Hotel Information: 1150 Couth Harricon Cireet Ft Wayne In : Call 1-866-704-6163
Mention Indiana AFE Convention $89.00 roome are per night applicable
taxee. Deadline May 9th, 2012.

Note: Friday regictration @ 3:00 am Qaturday Registration 8:00 am
Contaete; 2012ConvChair@indiana-al-anon.org

Chair of Convention Carrie C _

2032 AFG Alateen Convention Parental Coneent Form
Paroente: Pleace read thie parental coneent form carefully then ecomplete. date and
eign it. '

Teene: Thic form muct be precented to the Al-Anon State Convention officiale with
your registration form prior fo taking part in any convention activities.

Parental Note: The undercigned parent/legal guardian of the teen licted here.
hereby grante to the Al-anon State Convention at the Marriott Court Yard-Downtown
while the econvention ie in seecion, the right to diceipline cuch feen through any
lawful means necescary to ascure appropriate behavior in accordance with cuch
uniform rulec ac the convention commitiee may agree to be recponcible for, and cave
the committee harmless with reepeet to charge by the teen for room, board, or any
damaged roome or property done by him/her.

Teene Name:

Home phone Parents cell
Toen hae medical insurand [e| No {cirele) Poliey #
Name of Ingcurance eompany:
Regular Medication ic:
| further dicignate or ac my lawful attiorneye for the child
above named in caco of aceident or emergeney, acfullly ac I mycelf do. releacing cuch percon{s)
from any liability in accordanee with hie/her bect judgment at the fime.

| certify my legal authority to exocute thie document on behalf of the above named ehild.
Printed Parent Namae:

Cigned Parent Name Data
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