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Sisterhood Weekend

Saturday, March 13w and Sunday, March 14w
Buffalo, NY

What Exactly Is Sisterhood Weekend About?

Sisterhood Weekend is a chance to get together with our sisters from around the state.
We come together to make new memories, form new friendships and have a great time!
It is a FREE weekend and we will be staying at a hotel.

You will need
Casual outfits for two (2) days
White for Initiation
One (1) Meeting Attire outfit (Skirt & Top or a Dress of Appropriate Length!)
Stockings
Pajamas
Appropriate undergarments
Appropriate outerwear (Jackets! Mittens! Hats! Winter in Buffalo is COLD!)
Anything else you may need for a weekend trip

What Are We Going To Be Doing At Sisterhood Weekend?

Saturday, March 13w (Arrival & Check-in by 10am)
Sunday, March 14w (Check-out by 12pm)

o Attending the “Catch The Wave” Masonic Exposition
Arts and Crafts

Team Building Activities

Initiating New Members!

Ice Cream Social

And much more!

HOPE TO SEE YOU ALL THERE!
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Constellation of Junior Stars

Sisterhood Weekend
March 13th & 12th, 2010

Name:

Street Address:

City, State & Zip Code:

Home/Cell Phone: Email:

Constellation:

Please check the appropriate box below:

|:| Grand Officer |:| Exalted Star |:| Member

|:| Sponsor |:| Constellation Alumni |:| Other (Please specify):

The registration form
with medical release
must be completed in full
and the parental permission

must be signed.




MEDICAL RELEASE

Please fill in all spaces with information or “None”. Registrant’s Name:

Any disease, injury or physical defect that should be brought to our attention:

Any medications currently being taken:

Any medication alergies:

Date of last Tetanus:

In the event that the Sponsors of the Convocation deems it necessary to place under a doctor’s care and/or hospitalize the
above named registrant, | hereby consent to whatever medical or surgical care is required. | have also read and agreed to
the Convocation rules and regulations.

Signed: Date:

(Parent or Guardian)
Phone Numbers: Day: Evening:
Insurance Carrier: Policy Number:

In the event that the above named parent or guardian is not able to be reached, please list the name and phone number of
another relative who may be contacted:

Name: Phone Number:

Relationship to registrant:

Registrant’s Sponsor for the weekend:

This Section must be signed by the Participant & Parent/Guardian in order for the
Registration to be accepted

1. Possession or use of any alcoholic beverages, firearms,
controlled substances or any material deemed illegal by law
is prohibited.

2. No attendee may leave the premises at any time during
the Weekend, except with the permission of the Committee.
An adult must accompany any youth leaving the premises.
3. Quiet hour is 12:00AM and al attendees must be in their
rooms at that time.

4. Each individual is responsible for the condition of their
assigned room. The Constellation will be responsible for
any damages incurred.

5. Any individual in violation of any of the rules, as out-
lined above, will forfeit all fees paid and will be removed
from the premises.

| have read and understand the Convocation Rules & Regu-
lations, aslisted above, and will abide by them.

Signed: Date:

The undersigned is the parent or legal guardian of the
Member named above. | hereby give my permission for
her to participate in Convocation, and | release the Order
of the Congtellation of Junior Stars, Inc.; and their sub-
ordinate bodies, Sponsors, officers and members from
al claims, demands and liabilities of whatever kind
which may arise out of injury to her while participating
in the activities. | give this release on my own behalf,
on behalf of all other parents and guardians of the above
named Member, and on her behalf.

Signed: Date:

Parent or Guardian
If the participant is 18 years old or older, read and sign
the following in addition to the above release:

| release the Order of the Constellation of Junior Stars,
Inc.; and their subordinate bodies, Sponsors, officers and
members from all claims, demands and liabilities of
whatever kind, which may arise out of injury to me
while participating in the activities.

Signed: Date:




