
This form is used to block housing for your group. To complete the registration process, you need to submit this form with 
sponsor background check(s) form and a $75 deposit per person or payment in full. If you have any questions about registration, 

please call 1.800.460.4401 ext. 246, to speak with a Programs staff member. 

Church: __________________________________________________________________________________________  

Address: ___________________________________________________________________________________________  

City:  _________________________________________________ St: ________________________ Zip:_____________  

Contact Person: ________________________________________ Position: _____________________________________  

Phone #: ____________________________________________  Alt #: _______________________________________  

Email: ____________________________________________________________________________________________  

* Registration for youth conferences is on a first-come basis.
* Registration is by group only and each group should register the appropriate ratio of sponsors to youth (1 adult per 5 youth)

for each/all youth conferences. If you are staying in hotel housing, we strongly encourage you bring an additional sponsor.
* Balance of all fees and an up-to-date participant list is due no later than the balance due date below.
* If you register after the balance due date, a full payment is required to complete the registration process.
* Exact room assignments/housing location(s) are not announced until arrival.
* Cancelations are handled on a case-by-case basis.

Summit46: June 19-22, 2023 □$250 Group   □$385 Hotel            Balances Due: May 18, 2023 

Total Number of Sponsors: ______ (M______   F______) Total Number of Youth: ______ (M ______ F______) 

Amount Due: ______ ($75 deposit or payment in full per person) X ______ (total youth and sponsors) =$__________ 

Youth Celebration: June 25-30, 2023 □$250 Group   □$385 Hotel            Balances Due: May 26, 2023 

Total Number of Sponsors: ______ (M______   F______) Total Number of Youth: ______ (M ______ F______) 

Amount Due: ______ ($75 deposit or payment in full per person) X ______ (total youth and sponsors) =$__________ 

Intercultural Youth: July 6-9, 2023 □$250 Group   □$385 Hotel            Balances Due: June 6, 2022 

Total Number of Sponsors: ______ (M______   F______) Total Number of Youth: ______ (M ______ F______) 

Amount Due: ______ ($75 deposit or payment in full per person) X ______ (total youth and sponsors) =$__________ 

*formerly known as Multicultural Youth Conference “MCYC”

Jr. High Jubilee: July 9-13, 2023 □$250 Group   □$385 Hotel        Balances Due: June 9, 2022 

Total Number of Sponsors: ______ (M______   F______) Total Number of Youth: ______ (M ______ F______) 

Amount Due: ______ ($75 deposit or payment in full per person) X ______ (total youth and sponsors) =$__________ 

Payment will be by:    □ Check via mail   or   □ Credit Card* Grand Total: $__________________ 

*To protect credit card information, a Program Staff Member will contact the person listed above to obtain payment information.

Internal use:  Received by: _______________   Date: ______________   1st payment rec’d: _____________ 
Housing: _____________   Master Folio: ____________   ESP: ____________ 

2023 YOUTH CONFERENCES REGISTRATION FORM 



Each sponsor is required to have a background check on file before arriving at Mo-Ranch.  
Every background check must have been run within 12 months of the conference and include social security number verification, 

a criminal super search (including Nationwide Sex Offender Registry search) and a terrorist search.   
In addition, each adult sponsor is required to complete a MinistrySafe training on Abuse Awareness. 

Please provide the legal name and e-mail address for each sponsor expected to attend.*  

 

Church: _________________________________________________Church City: _______________________________  

Contact Person: ____________________________________________Contact Phone: ____________________________  

*If you are submitting information for more than one conference, please note which conference each sponsor is attending  
S46 = Summit46 YC = Youth Celebration  ICYC = Intercultural Youth  JHJ = Jr. High Jubilee 

Example:  Sponsor: ____Taylor Smith (YC)___ Email: ___taylor.smith123@gmail.com____ 

Sponsor: ____________________________________________ Email: ________________________________________  

Sponsor: ____________________________________________ Email: ________________________________________  

Sponsor: ____________________________________________ Email: ________________________________________  

Sponsor: ____________________________________________ Email: ________________________________________  

Sponsor: ____________________________________________ Email: ________________________________________ 

Sponsor: ____________________________________________ Email: ________________________________________  

Confirm one of the following options of completing the background check and Abuse Awareness requirements: 

□ Mo-Ranch process both the background check and Abuse Awareness training, at $14 non-refundable fee per person 

• MinistrySafe will send two emails directly to the sponsor at the email address provided: one with a link for 
background check authorization and the other with a link for the abuse awareness training video and test. 

• MinistrySafe will notify Mo-Ranch Programs when you have completed each process and provide results. 

□ Church will submit completed background check in compliance with all criteria listed above and Mo-Ranch will 

process the Abuse Awareness training 

• Submit your background check results by email to the Mo-Ranch Program Office at programs@moranch.com 

• Once received we will verify compliance, if provided information does not meet our criteria, we will contact you 
directly. 

• MinistrySafe will send two emails directly to the sponsor at the email address provided: one with a link for 
background check authorization and the other with a link for the abuse awareness training video and test. 

• MinistrySafe will notify Mo-Ranch Programs when you have completed each process and provide results. 
 

*If your church uses MinistrySafe for Abuse Awareness training, please contact the Mo-Ranch Programs Office at 
1.800.460.4401 ext. 246. 

 
 

Mo-Ranch, ATTN: Program Registration, 2229 FM 1340, Hunt, TX 78024-3037 | Phone: 1-800-460-4401 ext. 246  
 Email: registrar@moranch.org   |   www.moranch.org/attend-a-conference/conferences-for-youth/ 

 
 
Internal use:  Received by: _______________   Date: ______________    Date entered into Ministry Safe: _____________  

YOUTH CONFERENCES SPONSOR BACKGROUND CHECK FORM 
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