
NATIONAL YOUTH GATHERING 2024 - NEW ORLEANS

Video Intros
Checkout at htlcdbq.com/learn

ELCA Mission
Checkout elca.com/youthgathering

Travel Information (Tentative)
Parent Drivers to and from O’Hare
Fly O’Hare to New Orleans July 16th in the morning
Return to O’Hare afternoon/evening July 20th
Final/exact flight information will be determined after all registrations are submitted

Lodging
Hotel will be near venues
Details will be confirmed in late winter/early spring
Average of 3 to a room

Cost/Fundraising (Tentative)
- HTLC has designated funds set aside for some of the costs
- We will fundraise as a group for most of the cost
- The designated and fundraising amounts depend on the number of registrations

we receive
- $375 deposit due with registration as participant contribution
- HTLC never wants cost to be a barrier to participation. Registration fee

assistance is available
- Participants help with planning and fundraising

ELCA YOUTH TRIP
SAMPLE BUDGET

Registration $ 375.00

Airfare $ 450.00

Hotel $ 275.00

Meals $ 300.00

Incidentals $ 100.00

Total $ (1,500.00)



Registration Information
Registration forms and deposits/registration fee of $375 is due October 29th to the
office.

Those who need financial assistance should submit a statement of up to 100 words to
Pastor Jason no later than October 14th. Requests for financial assistance will be kept
confidential.

Chaperones
The ELCA National Youth Gathering is a life changing opportunity for youth that attend.
Chaperones are vitally important as guides and mentors both in preparation and on the
trip. Please fill out the form at the QR code below if you are interested in serving in this
way. Please submit your application and a registration form to the office by October
18th. Decisions regarding chaperones will be communicated to those interested by
November 1st.

In order to make The Gathering as successful as possible for our youth, the number of
chaperones/adults who can attend is determined by the number of youth we have
registered.

# of Youth
2-6
7-13
14-20
21-27
28-34

# of Adults
2-3
3-4
4-5
5-6
6-7

Chaperones must be Safe Gatherings trained and background checked, or be willing to
do so.

Chaperone Interest Form

Key Dates
October 14th - Financial Assistance Deadline
October 18th - Chaperone Interest and Registration Forms Due
October 29th - Registration Deadline & First Meeting
July 16-20th - The Gathering, New Orleans, LA

Details may change as we work together to plan as a group



Getting Registered Checklist

Youth
Submit to the office by October 29th:

Completed registration packet
Registration fee of $375 made out to HTLC (not applicable to those seeking financial
assistance - see below)

Financial Assistance:
Submit a statement of 100 words of less to Pastor Jason by October 14th
(PastorJason@htlcdbq.com)

Adult Chaperones
Submit chaperone interest form online (see QR code in this packet)
Adult registration packet

















ADULT PARTICIPANT REGISTRATION WO.RKSHEET 
Medical and Emergency Form 
Please read carefully, sign and bring a copy to the 2024 Gathering, 
MYLE and/or the tAble. Attendees may be asked to show a completed 
copy of this form prior to their participation ln certain Gathering activ!t'ies. 
The primary adult leader should collect all medical and emergency 
forms, participant agreements forms and signed covenants for their 
congregation for use in case of an emergency. Primary Adult Leaders 
are strongly encouraged to also save d!gital copies that can be easily 
accessed from a smart phone. 

Part 1: Release of Information 

Participant First Name: ___________ _ 
Participant Last Name: ___________ _ 
Address: _______________ _ 
City: _______ State: ___ Zip: ___ _ 
Emergency Contact Name: _________ _ 
Emergency Contact Relationship: _______ _ 
Day Phone: ______________ _ 
Evening Phone: _____________ _ 
Cell Phone: ______________ _ 

I give all Health Care Providers permission to release PHI (Protected 
Health Information} regarding the above named participant for use in 
their treatment, payment or health care operations. I understand this PHI 
may be shared with the Adult Leader, accompanying person and/or the 
ELCA Safety & Security Medical Management Personnel. This signed 
authorization Is effective for the following dates: July 1- August 31, 2024. 

Parent/Legal Guardian Siganture: 

Printed Name: _________ Date: ___ _ 

Participant Signature: 

Printed Name: _________ Date: ___ _ 

Insurance Carrier: 
---------------

Policy#: _______________ _ 

Please photocopy the front and back of participant/cardholder's 
insurance card and indicate anything else that leaders should know to 
help avoid or assist in any medico/ situation that might arise, 

,.,� �."' Evangelical 
.,e, ,a., 
1511jjl c::i@ LuU1eran Church
� � in America 

Part 2: Health History 
Please complete so that health providers can be aware of your needs. 

Date of last tetanus/diphtheria 
immunization: 

If you received a COVID-19 
immunization, please list dates: �---------.J 

Please explain any condition that would prevent 
participation in any Gathering activ·1ty: 

Do you have any pre-existing medical conditions? 

Please list medications that you are currently taking: 

Please list any allergies to food, medication, or 
environment: 

2024 ELCA YOUTH GATHERING 
JULY 16-20, 2024 NEW ORLEANS 
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