Presby’cerian Youth Triennium
2025

s ppery 4~
WHO: YOUTH, cwrentlg in grolo(es 8-12 |
YOUNG ADULTS, dges 19-23 (as loarticiloomts or work crew)
ADULT ADVISORS, at least 25 years old

WHERE: Ken’cuckj International Convention Center, Louisville, KY
Lodging will be at neo\rloj Triennium-designated hotels.

WHEN: Mono(og 5 28- Tkwsdo\g Dulj 31

(There will be a mandatory meeting for all participants traveling with the
presbytery delegation in late May, early June. Every attempt will be made to
find a date all can attend.)

THEME: “As If We Were Dreaming,” Psalm 126:1

COST: The cost per youth and young adult is $375.
This cost, which is supplemented by the Rachel McClintic funds, includes
housing, meals, t-shirts, program costs, and transportation.
Churches are encourdged to assist with the registration costs.

Registration Deadline: March 31, 2025

Information and registration forms can be found at www.wvpresbytery.org
and from church leaders. A registration form also follows this flyer.

The Presbytery’s Registrar for this event is Susan Sharp Campbell.
Please contact her with questions at Susan_skarp_camlobell@ko’cmo\il.com or 304-667-9428.

More information on this event can be found at https://presbyterianyouthtriennium.org.
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YOUTH and YOUNG ADULT REGISTRATION
FOR 2025 PRESBYTERIAN YOUTH TRIENNIUM

Please:
1. Use a BLACK PEN and write LEGIBLY.

2. Complete the following form on both sides (you will need a church leader and parent
to sign it), and return it to Presbytery of West Virginia, c/o Susan Sharp Campbell, 683
Dwyer Lane, Lewisburg, WV 24901, no later than Monday, March 31, 2025.

3. With the registration form, send your non-refundable deposit of $188 (Note: The
balance of $187 is due by Monday, May 5, 2025. Anyone registering is expected to pay the balance if they
are unable to attend unless their spot can be filled by another youth of the same gender.

4. When you receive log-in information, fill out a Participant Release Form on the PYT
website. As you complete the information below, please remember the black pen and
make sure that all information is LEGIBLE, particularly email addresses.

I. Name

Complete Address

Phone (cell) (other)

E-mail:

Church/City t-shirt size

Male Female Other Birthdate

Parent Name (for youth)

Parent phone ; email

In the space below, please identify any special needs (food, allergies, meds, disabilities):

| agree to abide by the Presbyterian Youth Triennium Community Guidelines and to
attend a pre-Triennium gathering of the Presbytery of West Virginia Delegation.

Signed

(next page)



II. Church Endorsement (to be signed by Pastor, Educator, CRE or Clerk of Session - this
person should NOT be related to the participant):

(name of youth) is an active participant in

Presbyterian Church in (town) and |

endorse him/her as a member of the Presbytery of West Virginia’s Delegation to the

2025 Presbyterian Youth Triennium.

Signed

Print Name Position

[ll. Parental Acknowledgement to be completed for Youth (grades 8-12)

| support my youth as a youth participant to

the 2025 Presbyterian Youth Triennium and as part of my support promise to pay fees in
full, assist them in traveling to Charleston on July 28, and encourage their full
participation in this event. | understand that in the event my youth withdraws from this
event after May 5, 2025, | am responsible for full payment unless their place can be
filled by another youth of the same gender. In the event that they fail to live up to the
Triennium Community Guidelines and are asked to leave the event, | will be responsible

for their transportation home and any costs associated with it.

Signed

Name

* * * * * * * * * * * * * * * * * * * * *

for office use only
Date registration received Deposit received: yes or no

Date balance received
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