
 

 
 
 
 
 
 
 

 

 

 

 

 

 
 
 

If your answer is “Yes”, then Region 10 would like to invite you to 
share your gifts to glorify the Lord. Join other youth from throughout 

Arkansas, Oklahoma and Texas as a Youth Animator for the 2010 
Region 10 Youth Conference in Little Rock, Arkansas November 12-14. 

 
Region 10 needs approximately 40 to 50 high school age youth to sing, dance, 

serve as MC‟s and proclaim God‟s word! 
 

Requirements for Youth Animators:  

 You will need to be present for the Region 10 Summer Workshop in Little Rock,    August 9-13, 
and be present the entire conference weekend, beginning Thursday evening, November 11 
through Sunday, November 14. 
 

 
PLEASE COMPLETE THE INFORMATION ON THE REVERSE SIDE OF THIS FLYER AND SUBMIT IT TO 

YOUR DIOCESAN YOUTH OFFICE IN ORDER TO BE CONSIDERED FOR ONE OF THE YOUTH 
ANIMATOR ROLES 

 
DIRECTIONS FOR COMPLETING YOUTH ANIMATOR APPLICATION: 
 
1. Complete the information in the box below - Please print legibly 
2. Indicate which area you might wish to share your gifts (1 being your highest preference) 
3. Complete the remainder of the form 
4. Return the completed form to your Diocesan Youth Office no later than June 21, 2010 
5. You will be notified by your Diocesan Director with further information / instructions 
 

 





 

 Are you an energetic and 
creative person? 
 

 Are you enthusiastic 
about your Catholic faith? 

 
 Do you enjoy sharing your 

faith with other youth? 



2010 REGION 10 YOUTH CONFERENCE YOUTH ANIMATOR APPLICATION 

 

NAME: _______________________________________________   AGE:  _______ GRADE: ______________ 

MAILING ADDRESS: _______________________________________________________________________ 

CITY/STATE/ZIP: __________________________________________________________________________ 

PHONE NUMBER: _____________________________  E-MAIL: ____________________________________ 

PARISH: ______________________________________  (ARCH)DIOCESE: __________________________ 

 

 
Please indicate your preferences below as to which area you would be interested in assisting.  Circle a „1‟ for 

your first preference, „2‟ for your second, etc... 

 

CHOIR / VOCALIST.................................................. 1 2 3 4 5  

MUSICIAN / DRUMMER............................................ 1 2 3 4 5  

DANCE / MOVEMENT............................................... 1 2 3 4 5  

PROCLAIMER OF THE WORD................................ 1 2 3 4 5 

MC……………………………………………………… 1 2 3 4 5 

OTHER: __________________________________ 1 2 3 4 5 

**If you are a musician, what instrument do you play? ___________________________________________ 

**Please tell us any experience you might have in any category ___________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________  

 

_________________________________________________________________________________________  

 

__________________________________________________________________________________ 

 

 
 

 

 

 

 

 

  

 

 

 
 

 

The above named individual has our permission to be considered for the role of Youth Animator for the 2010 Region 
10 Conference.  It is our belief that this young person has the qualities and capabilities to be a good leader.  It is also 
our belief that this young person possesses the level of maturity and responsibility that would be expected of a Youth 
Animator. We understand he/she will miss a day of school on Friday, November 12, 2010.  
 
____________________________________     __________________________________     _________ 
               (Parent / Guardian Name)     (Signature)    (Date) 
 
____________________________________     __________________________________     _________ 
                 (Youth Minister Name)     (Signature)   (Date) 

 
(NO APPLICATION WILL BE ACCEPTED WITHOUT THE ABOVE SIGNATURES!) 


