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Saturday, May 16, 2009 
Christ the King Seminary 

711 Knox Road, East Aurora, NY 
14052 

 

 

  
GUEST REGISTRATION FORM 

Name(s): _______________________________________________________________________________________________________ 

Street Address:  _______________________________________________________________________________________________ 

City:  _______________________________________________ State: _____________ Zip: __________________________________ 

Phone:  ____________________________________________ Cell:  ______________________________________________________ 

* e‐mail:  _______________________________________________________________________________________________________ 
    * e‐mail is the preferred method of sending confirmation of registration 

*Please Make your checks payable to Buffalo Catholic Homeschool Conference 

*Please send to:   BCHSC/Tracy Tremblay, 11045 Ketchum Road, North Collins, NY 14111 
Your registration fee includes a buffet lunch in the Christ the King Seminary Dining Hall 
 
**NOTE    While we are ‘all about’ children, the BCHSC is open ONLY to adults and nursing infants! 
 
Survey to help us serve your needs: 
Do You currently Home school your children?______ Which Grades? _________________________________ 

What Curriculum/style do you use? _____________________________________________________________________ 

What question would you like to ask our veteran’s panel? ____________________________________________ 

______________________________________________________________________________________________________________ 

Waiver and Release:   As a GUEST at the Buffalo Catholic Homeschool Conference, May 16th, 2009, 
the undersigned agrees to assume full responsibility for, and to indemnify and hold harmless, Christ 
the King Seminary, Buffalo Catholic Homeschool Conference,  and Conference Organizers, from any 
and all liability, injury or damage, to the person or property of the GUEST or GUEST’s agents. 
 
Guest Name :_____________________________________Signature: _____________________________Date: _____________ 

Category of Registrant  Rate  #  Total 

Guest(s)  $30     

Married Couples  $40     

Religious or Clergy  Free     

Total   


