
 

FL-BAHAMAS SWO FALL GATHERING 

November 12-14, 2021 
REGISTRATION DEADLINE: August 31 (Voting Members August 31) 

 

Cancellations prior to October 15 will receive a refund less $10.00   
After October 15: ALL FEES ARE TRANSFERABLE - NOT REFUNDABLE    

 Instructions:  Please print or type.  Complete one registration form for each attendee.   
Send all roommate registration forms together in one envelope.  (2 people per room) 

 

Name:                   Conference:        

Address:         Church:         

City:         State:         ZIP:     Phone:       

E-mail:           (Your confirmation will be e-mailed) 

Please check any/all that apply: ___ 1st Time Attending   ___ Voting Member  ___ Alternate   

   Voting Members and Alternates are designated by the church unit. Please include Voting Member Registration. 

Confirmation of room assignments, map to Lake 

Yale, workshop information and registration, and 

other information will be sent starting October 

15th.  Please address all questions regarding 

registration to the Registrar.   

DO NOT CALL Lake Yale Baptist Assembly. 

Youth Fees – 6th Grade thru College 
Registration Fee $  waived 
Room/Meals $179.00 

(Motel style room per person/double or triple occupancy) 

Bring a Friend Discount                           - $ 50.00 
Available to any returning youth bringing a friend this year 

Registration Forms must be together 

Room & Roommate Options 
***Please check all that apply*** 

 

______ I will share king-sized bed accommodations 
        (roll away bed available) 
______ I would prefer two beds 
 

______ I would like to room with:  
 

  ________________________________ 
 ________________________________ 
        (include their form(s) with yours) 
______ I would like to be next door to: 
 ________________________________ 
 ________________________________ 
 

______ First floor room needed 
 

______ I am a smoker - All rooms are non-smoking; a $150 

penalty will be charged for smoking in rooms 
 

Notes:  All housing units are two stories without elevators. 
Single registrations will be assigned a roommate. 
No alcohol is permitted on the premises.  A penalty will be 
charged if the alcohol policy is violated. 

Payment Schedule 
 
Room/Meals $     179.00 
 Youth’s Age _____ 
Bring a Friend Discount               - $ ________ 
 Total Payment Enclosed $ ________ 
 

Mail registration form(s) and check(s) made 
payable to FLORIDA-BAHAMAS SWO to the 
Registrar:      Diane Cummings 
           1360 N. Marcy Drive 
           Longwood, FL  32750 
           (407) 767-9346 after 4:00 pm 
           E-mail:  sworegistrar@cfl.rr.com 
 

By registering for the Florida Bahamas SWO Fall Gathering, I 
consent to be filmed or photographed individually or as a 

group and further consent to the publication of said 
photographs/film in the SWO/WELCA or synodical web, 

print, or DVD publications. 

 

mailto:sworegistrar@cfl.rr.com


2021 Fall Gathering Workshop Registration Form 
Return this form with your registration form 

Name ______________________________________________________________________________________ 

I am a Workshop Leader  YES!! 

Please select up to 6 workshops you are interested in attending, in order of preference. 

All workshops are on a first come first served basis.  Many are offered only one time and all 
are limited in size.  Every effort will be made to accommodate your choice but you may 
have to make alternate of additional selections upon arriving at Lake Yale. 

Your nametag will list the workshops and session times to which you have been assigned. 
 You may make any desired changes, as available, when you arrive at Lake Yale. 

Workshop 

Number Name of Workshop 
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