
2019 National Catholic Youth Conference  
Form A: Parish/School Commitment Form 

 
PLEASE PRINT CLEARLY. 

 
Parish/School Name: ______________________________________________________________________________ 

City: _________________________________________________________ Island: _______________________________ 

Contact Person: ____________________________________________________________________________________  

Is Contact Person attending NCYC?  ⎕Yes      ⎕No 

Day Phone: _______________________________________ Eve Phone: ____________________________________ 

Mailing Address: _____________________________________________ City: _________________ Zip: _________ 

Email: _______________________________________________________________________________________________ 

 

I would like to reserve rooms for: 

# _________ Youth Female Participants  # _________ Youth Male Participants 

# _________ Adult Female Chaperones  #_________ Adult Male Chaperones 

 
Total #: __________     Are any of the adults listed above a married couple? ⎕Yes  ⎕No  
 

 

Special Requests: ____________________________________________________________________________________ 

_________________________________________________________________________________________________________ 
 
Note: No money is required to reserve rooms, but as soon as rooms are assigned, your 
parish/school becomes financially responsible for them.  
 
If you request more rooms than you need, please inform the Office of Youth and Young 
Adult Ministry (OYYAM) as soon as you become aware of the situation. The sooner we 
know, the better we are able to reassign them.  
 
If you need to request more rooms, contact the OYYAM, we will try our best to 
accommodate you.  
 
Email completed form to oyyam@rcchawaii.org OR mail to: 

Office of Youth & Young Adult Ministry 
6301 Pali Highway 
Kaneohe, HI 96744-5224 
 

Questions? Call 808-203-6763 or email oyyam@rcchawaii.org.   
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