	NCYC 2019 PARTICIPANT 
COMMITMENT FORM

COST:  $800.00
November 21-23, 2019

	TEEN NAME:



	ADDRESS:



	EMAIL:



	PHONE:



	2019-2020 GRADE:                                           TSHIRT SIZE:



	PARENT NAME:



	EMAIL:



	PHONE:



	PARENT SIGNATURE:                                                               DATE:



	FOR OFFICE USE ONLY

	1ST Payment:           AMOUNT:                     CASH                   CHECK #:

May 30, 2019

	2nd Payment:           AMOUNT:                     CASH                   CHECK #:

July 30, 2019

	Final Payment:        AMOUNT:                     CASH                    CHECK #:

September 30, 2019

	Teen Benefit Used:



