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REGISTRATION

Section 1: Everyone

Name


First Name
Last Name
Home Address

Phone No. (
)
 E-mail 

I am a member of  _____Al-Anon  
_____I am a certified AMIAS (Al-Anon Member In Alateen Service)
or I am a member/prospective member of   _____Alateen (please complete Section 2)
_____ I have enclosed $10 for Registration

_____ I am interested in finding a place to stay with an Al-Anon/Alateen Family on Friday night.
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Section 2: Alateens and Prospective Alateens only

Prospective Alateen:  _____My life has been touched in the past or present by alcoholism in a family member or friend.  I am mature enough to understand anonymity and participate at this event.
Member:  I attend the
 Alateen Group in 

Name of Group






City
I am  _____ years old.
My parents/legal guardians are: _______________________________________________________

Their Phone No. (___)
 E-mail 


I will be attending the Roundup with: 
_____ My parent/guardian 


Name

or
_____ A certified AMIAS

Name

(If attending with an AMIAS, you must include completed and notarized

[image: image2]"Permission to Attend Al-Anon/Alateen Event" and "Authorization to Obtain Medical Care" forms.)
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Be sure to sign the Behavior Guidelines on the next page.

Mail all forms to:

Jody S
PO Box 236

5364 Ehrlich Dr
Tampa, FL  33624
Behavior Guidelines
· Anyone of 18 yrs. of age or less, must be accompanied by his/her parent/guardian 
or by a certified AMIAS.

· Any child attending with an AMIAS must have signed and notarized "Permission to Attend Al-Anon/Alateen Event" and "Authorization to Obtain Medical Care" forms.

· All Alateens and prospective Alateens will attend all scheduled Alateen activities.

· An individual AMIAS may assume responsibility for no more than four (4) teens

· All AMIAS, parents or guardians who are attending with Alateens must remain available to those teens.

· Any Al-Anon [other than a parent or guardian of the Alateen(s) concerned] who is serving in a position of responsibility for any Alateen(s) must be a certified AMIAS.

I have read and agree to abide by these guidelines.

________________________________________________________

_______________

Signature
Date

I am an
_____ Al-Anon
_____ Alateen/Prospective Alateen
I am also a(n)
_____ AMIAS
_____ Parent or Guardian
For further information contact Di T.  813-215-0660 or email at@tampabayalanon.org
North Florida Area

Alateen Spring Round-Up

May 1, 2010

9am-5pm

Rotary Club

1915 Camp Florida Road
Brandon, FL 33510








