
  

 

 

 

 

Archbishop Lyke Conference Registration 

 Check 

appropriate 

box 

Archbishop Lyke Conference June 23-25, 2027 (includes Thursday lunch, t-shirt, and bag) $250.00  

Archbishop Lyke Conference and Rivers Music Institute June 22-25, 2027 (includes Ring 

Shout music book, Thursday lunch, t-shirt, and bag) 
$300.00  

Late Registration Charge after May 22, 2027 $50.00  

Total   

Registration Payment 

Payable to: 

Lyke Foundation 

102 Ann Court 

Montz, LA  70068 

Archbishop James Patterson Lyke Conference 

There’s A Story Behind My Praise 

 

REGISTRATION FORM 

Participant’s First Name___________________________ Participant’s Last Name___________________________ 

 

Postal Address_____________________________________City__________________State_____Zip__________ 

 

Email ________________________________________ Cell Phone#_________________ T-Shirt Adult Size_______ 

                                                                                                                                               (s,m,l,xl,2xl,3xl,4xl,5xl) 

 Church Parish______________________________    (Arch)Diocese____________________________________ 

Gender: Female ___ Male___                       Age: 17 and younger ____   18-40 ____   41 and older ____ 

 

If age 17 or younger, please complete the following: Chaperone’s Name______________________ Cell #__________________ 
o I, the parent/legal guardian grant permission for my child to participate in these activities endorsed by my church 

parish that may require transportation to a location away from the parish site.  These activities will take place under 

the guidance and direction of employees and/or volunteers from the above-named church parish. 

o As parent/legal guardian, I remain legally responsible for any personal actions taken by the above-named minor 

(“participant”). 

o I confirm that there are no necessary changes to the Medical Information Consent Form for my child that I 

previously submitted to my church parish.  If I have not submitted a form or if there are any necessary changes, I 

will submit one or complete another Medical Information Consent Form. 

o I agree on behalf of myself, my child named herein, and my spouse, our heirs, successors, and assigns, to indemnify, 

hold harmless, and defend the above-named church parish/school, the Roman Catholic Church of the above-named 

(Arch)Diocese and the Lyke Foundation, their members, directors, officers, employees, agents, and representatives. 

 

Signature of Parent/Legal Guardian_______________________________________ Date_________________ 

Registration received by May 22, 2027 is guaranteed Thursday lunch, t-shirt, conference bag, and program book. 

DoubleTree by Hilton Hotel New Orleans 

300 Canal St., New Orleans, LA  70130 

Booking Link: https://www.hilton.com/en/attend-my-event/msytcdt-922-788923dd-cccc-

4800-81bc-600e9d67709f/ 

Hotel Reservation Number: (800) 967-6638 

Group Code: 922 

Cutoff Date: May 25, 2027 

https://www.hilton.com/en/attend-my-event/msytcdt-922-788923dd-cccc-4800-81bc-600e9d67709f/
https://www.hilton.com/en/attend-my-event/msytcdt-922-788923dd-cccc-4800-81bc-600e9d67709f/

