
Sponsored by: Catholic Center for Charismatic Renewal 
Attn: Youth Explosion Conference, Bobby Sanchez 

Group Registration form due by Feb 23rd, 2024 

1707 S. Flores Street 
San Antonio, Texas 78204 For Office Use Only: 

Ph (210) 226-7070 I yscsanantonio.org 
Email: youth_staying_connected@yahoo.com AMOUNT PAID BALANCE DUE 

Parish Name: ________________ Deanery ________ _ 

Address: ------------------------------1 
City, State, Zip: -----------------------------1 
Parish Phone: ------------ Pastor: --------------+

DRE / YM Information (must be completely filled) Group Leader ON SITE with YOUTH 
if different from DRE/YM 

Name: ______________ _ Name: ____________ _ 
Phone: ______________ _ Phone: ____________ _ 
Email: ______________ _ Email: 

YOUTH R GISTRATION F ES 
Early Registration: $20.00 (T-shirt Included) Lunch and Dinner INCLUDED 

Deadline: Feb 23rd, 2024, after Feb 24th $25.00. 
For every 10-youth registered one Chaperone attends@ $15.00! 

REGISTRATION INFORMATION 
___ Number of Religious-FREE Number of Male Youth 

----

___ Number of Adult Chaperones Number of Female Youth ----
Total Number of Participants ____ _ 

Number of Youth ___ x $20 /$25 $ ____ _ Number of Adult Chaperones ___ x $20/$25 or _X$15 = $ ____ _
Registration Total ............................................................................ $ 

Sizes: XS __ SM MED 

Conference T-Shirt Information 
T-shirts will be included with registration

All T-shirts will be adult sizes 

LG XL 2XL 

PayPal (Add 2.9 + .30 per transaction fee) 

3XL __ 

+ -------

Total Amount Due .................. ................ Registration Total$ _______ _ 

Payments: Please make payments to: CCCR Vouth Office

Date Cash$ or Check# $ 
Date Cash$ or Check# $ 
Date Visa $ 
Date MasterCard $ 

BAL DUE:$ Initials 
BAL DUE:$ Initials 
BAL DUE:$ Initials 
BAL DUE:$ Initials 

Top Office Box completed when at $0 Balance or on March 1, 2024 with Final Balance Due 
Leader signature. _____________ _
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