
Fair Registration  
May 5, 2019       

Location: Takoma Academy

       Submit Registration form to the Youth Department: 
Nancy Crickenberger – nancyc@pcsda.org 

Fax: 540-886-5734 
606 Greenville Ave, Staunton VA 24401 

Registration Deadline: April 12, 2019  
($3.00 late fee per registrant after deadline) 

Pathfinder Club Demographic:  (Please Print) 

Club Name: _______________________________________________________________________________ 

Church Name: _______________________________________________________________________________ 

Club Director: ______________________ Phone: _______________ Email: ________________________ 

Club Deputy Dir: ______________________ Phone: _______________ Email: ________________________ 

TOTAL NUMBER OF PATHFINDERS IN YOUR CLUB______________ 

Club Fees: 

Pathfinders Attending: ___________ x  $12.00  = $ _______________   (This number includes Teens & TLT’s) 

Staff & Adults Attending: ___________ x  $8.00       =    $_______________   

Children Attending ___________    x  $8.00 =    $_______________  (Will NOT be allowed to participate in 
Pathfinder activities and this is NOT 
an Adventurer event)  

Total Attending: ___________ Totals   = $ _______________ 

Payment Method: 

Payment Enclosed: $ ___________ Potomac Conference Youth Dept., 606 Greenville Ave, Staunton VA 24401 

Bill Church: $ ___________   (you have permission to bill the church) 

Payment at Event: $ ___________  

Cancelations made 7 business days or less prior (April 25 or later) to any conference event may not 
receive a refund or credit. 

Transport Vehicle Information: 

Cars & Vans:    _________     Buses Staying:  ________ 

Verified Pathfinder Club Volunteer Name: ________________________________________________________ 

Specific programming for Adventurers is NOT provided. 

Food Booth Reservations: 
Please fill out the Food Booth Reservation 
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