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Convention NAYE REGISTRATION FORM (ages 13-17)
National Funeral Directors & Morticians Association, Inc.

P

A

Y

M

E

N

T

NAYE PARTICIPANT’S NAME ________________________________________________________________________________________________
FIRST MIDDLE INITIAL LAST

MAILING ADDRESS _______________________________________________________________________________________________________________

CITY ________________________________________________________________________________________STATE__________ ZIP ________________

TELEPHONE (  ) ____________________________________________________________________________  AGE_______________________________

EMAIL _________________________________________________________________________________________________________________________

List any special health conditions (i.e., asthma, allergies, diabetes) _________________________________________________________________________

_______________________________________________________________________________________________________________________________

SCHOOL _________________________________________________________________________________________ CURRENT GRADE ________________

AWARDS / ACHIEVEMENTS _________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

PARENT / LEGAL GUARDIAN’S NAME _______________________________________________________________________________________
FIRST MIDDLE INITIAL LAST

FIRM / AFFILIATION _______________________________________________________________________________________________________________

ADDRESS_______________________________________________________________________________________________________________________

CITY ________________________________________________________________________________________STATE__________ ZIP ________________

TELEPHONE (  ) ______________________________________________________  FAX (  ) ______________________________________________

List any special health conditions, i.e., asthma, allergies (food etc.), and diabetes ______________________________________________________________

Registration Pre-Registration $125.00 On-site Registration $175.00

Awards Dinner $35.00 $35.00

This registration fee will cover all activities and seminars except for the Awards Dinner. Please complete a separate form for each 
young adult. We request that you attach a copy of his/her report card and list all special achievements and awards. 

TOTAL $

TOTAL PAYMENT ENCLOSED $

Payment Method

Check  #_______________

 Credit Card (indicate type)

Credit Card Number ________________________________________________ Exp. Date ________________  CCSC___________

Name as it appears on card __________________________________________Signature____________________________________

Parental Consent Waiver must be signed before youth will be allowed to participate in any activities

The undersigned hereby declaring to be the parent or legal guardian of: __________________________________________________________________________
(Youth’s name)

As guardian, I hereby grant permission for said minor to participate in the activities of the 72nd Annual National Convention of the National Funeral Directors and Morticians 
Association, Inc., in Detroit, Michigan, August 1-6, 2009. By signing below, I acknowledge and agree that the NFD&MA shall not be held liable for supervision of/or illness or 
injury to the above name minor during said minor’s travel to/from or attendance at the 72nd Annual National Convention of the NFD&MA. I waive and release the NFD&MA, 
it’s directors, state chapters, members, affiliates, agents, employees, successors, assignees and invitees from all liability of whatever nature in connection with the above 
named minor, including a waiver and release of any claim or cause of actions against it or them, for personal injury or property damage of said minor. I further grant 
permission for the said minor child to travel in and around Detroit, Michigan and to participate in all programs and events of the NFD&MA in conjunction with its 72nd Annual 
National Convention. I further affirm to have the authority and capacity to execute this instrument in connection with said minor child and acknowledge that the same has 
been read, understood and/or fully explained to me by an attorney.

Please sign the Parental Consent Waiver and retain a copy for your records.

PARENTAL OR LEGAL GUARDIAN (during convention) 
Signature ________________________________________________________________________________________________________________________

Print Name _________________________________________________________________________ Date _____________________________________

Home Work Phone__________________________________________ Cell Phone ___________________________________________________
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