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SPONSOR SURVIVAL GUIDE 

GROUP SPONSOR SURVIVAL LIST 

1. List of your teens, ( copy of the CAWW Group Registration Form)

2. List of special dietary needs or medical problems for teen's in your group.

3. Please have available a list of your teen's emergency contact numbers as well as your teens phone numbers.

4. FLASHLIGHTS, sunscreen, sunglasses, hats, water bottles, and softball mitts.

5. Encourage your teens to eat and sleep responsibly!

6. Extra coolers with water etc., for workshop and for the ride up to Camp Hazen if you are transporting teens.

7. Extra snacks can be brought however; homemade snacks are provided often.

8. Note limited electrical outlets in bathrooms only.

9. Cool evenings- warmer clothes. LAYERS, LAYERS, LAYERS. BE PREPARED FOR RAIN AND COLD!!

10. Bring a sleeping bag or sheets, blankets, and pillow, towels and wash cloths.

11. Charger for your cell phone.

12. Bug spray and sunscreen (teens do forget).

13. Power strip for electrical outlet.

14. Sharpies for T-Shirt signing.
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Alatee,n Registration/Group Records Change Form (GR-3)

Alate@n Registration/Change fOl\ms ,;ne submitted to the WSO through your A.1ea rocess. Please ,th@c,k wlll:h yout 
Delegate. District Representative or Alat@en C,oo:rdlna.tet for information on wh,ere, rw send this form. 

� ( 1. Group· Rec-0rd ] i[ 2. Status II IJh.:rt apply) ] 

,,, 
District Number _______ _ 

.:J N@w 

_Ch>11ng� 

Wtna,tlve 

...JGroupName 
-1 Current Marling Add'res:s ((MAJ 
-l M.tg ·Peace Sponsor 
.J Mtg Day Contilct 
..J Mtg Tim ...J GR 

"' ( 4. D4t its (Notr. Af.ateen m�ling� are dosed-me-eling.�) j

"· Graup, Name �ember Count: ________ _ 

,,_ Mall language ____________ Spoken L.ing�e __________ A9e Rang 

M��ting Day _ __ _ 1me ___ _ - AM 'PM I , Limi d Access• lctandic:i,p Access , �ign La.ng.uage 

., ,Location; Meelin� Place -----------------------------------
Meeting Addre5� 

Cicy __________________ :State/PrcwJnc� __ Zip/Postal Code ___ _ Country __ 

Location irutrudi0111s. i . use ck door, ic. 
'5""/ntlJ('l'();llq�r!lltJ"tt?aJ,rAA!dMembmh�<Jffd�Mcrril�QIMl'lr.taruolrhecl\l-Anc 1tl•Jo,en ""«'�rowi(f'24/2"fr,,ril'!formmSan(ffllJJoK�JinI� 

i
[ S. Gr,oup AMIAS (,r®p Sponsors.Must Complete �he Al-Anon M.ember Involved In Al � · n S rvice (AM.IAS) Form J

Add emo,ve 
□ Na:me (first} 

WSOID 

u !.J N■rne (fiirstl 

WSOID# 

u :i N (llrst) 

\I\ISOION 

[isnhc rwo primary group Sipcmsors, Tile WSO IDf wil I be as.s gned If n@W AMIAS. 
. ent must� p:rovld�d In ord@rto procMs. 

(last.) 

Home ..JWork 
Phone eea Okto llstau co Ulct 

(las1.), 
Hom □ Work 

Phom! Cell .J Ok to list as ,a c:ootact 

�IMll 
Horne rwork 

Phone IC [I L Ok Kl lin as a cont.let 

hone Contact (if other then Spot1-sorJ. onram mill be Al-Arton M'emb't-ll ln1t0llted iri Alateen 5etvlce (AMI.AS) 

Nla:me lfirst) _________ WSO I ___________ Phone

( G, current Mall n� Addlll!ss (All IWSO mail for the !:jJQtJ/J is sent to lllls: adrire.u:; plrose be �Un! It's a i;-ur1<em AMfAS). 

1rst Name _________________ _ Last Name ________________ _ 

Strcc·c/PiO sox ______________________________________ _ 

C"lly ------------------ State/P,rQYince __ op/Postal Code ___ _ Country __ 

F'hone Num�r _ .Home ... Cell U Worl( _______ _  _ mail ________________ _ 

[ 7. For AR· UJic,} Alatc I GR ( ,itst/Las'I Name) __________________________ _ 

Street/PO Box ______________________________________ _ 

Cirty ___________________ State/Pr,ovioce __ Zip/Posral Code ___ _ Country __ 

IPhone,Number ·----===---===-::..::m:::, a:::il�==:----:===::::===========-

Submilt by: ________ DatEi ____ Phone: ________ E-mail: _________ _ 

NOTE: PLEASE DO NOT USE THIS FORMS WILL BE FORWARDED BY AAPP 

27October 2019 updated April 2024



.CONNECTKJJT AMIAS RECERTIFICATION - Form C 

It is essential that this form be completed and returned to the Area Alateen Process Person no later than June 1st of every 
year. 

AMIAS service role: GROUP SPONSOR_ OTHER�. _______________ _ 

Alateen Group Name (if applicable): _______________ WSO Group ID# ____ _ 

Location: __________________________________ _ 

First & Last Name of AMIAS: __________________________ _ 

Street Address: _______________________________ _ 

City: ________________ State: _QI_ Zip ______ _ 

Phone #(s) _______________ e.mail Address ______________ _ 

□ If Group Sponsor, Number of years as Sponsor to the above group _____ _

□ I am still actively attending Al-Anon meetings. My Al-Anon home group is. ____________ _

I attest that the above statements are accurate. My primary goal is to help the Alateen members follow the Al-Anon 
program. Should anything interfere with this objective, i.e. accusations, controversy, threats of personal harm, etc., I will 
discontinue serving in this position. Even if I feel totally blameless, I understand that my removal from the situation will 
protect the Alateen members and preserve unity of the fellowship as well. I understand that stepping away from 
sponsoring an Alateen group is not an admission of guilt. I further agree to perform my Alateen sponsoring responsibility 
within my District and Area Policies/procedures for Alateen Group Sponsor. 

Group Sponsor Signature 

Alateen Coordinator 

MPP signature 

District Representative's signature (see notebelow) 

I I 

Date signed by Alateen Coordinator 

I I 

Date signed by MPP 

Note to DR-When signing the above, please keep the following criteria in mind. Does the Sponsor/AMIAS meet 
the "Connecticut Annual Recertification"" responsibilities as identified on page 5 in the CT Alateen Group 
Sponsor/AMIAS Policies/procedures. Does the group sponsor arrive on time for meetings, arrange for substitute 
coverage, attend home group meetings regularly, attend District meetings with Alateen Group Representative, 
attend Assembly's and to the best of your knowledge, is generally a good representative of the Al-Anon program. 
Comments (optional). You may use the back of the sheet if necessary. 
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ALATEEN FORMS REQUIRED FOR CONVENTION ATTENDANCE 

Please note: These forms can be found in the Connecticut Alateen Group Sponsors/AM/AS Policies/Procedures (listed by page 

numbers). www.ctalanon.org/members/alateen 

Authorizations to Obtain Medical Care-Form E 

Authorization to Obtain Medical Care-Alateen Medical Form (E) For Event Participation ................. Pages 33- 34 

• Need to be filled out by/for all Alateen Attendees and signed by their Parent/Legal Guardian/CustodialParent (responsible Adult

25 years old) whether ornot theAlateen is attending the Closed Pizza Party, which is for CT Alateens who are currently attending

meetings regularly and CT AlateenSponsors.

• Always keeping in mind, the safety of our Alateens, this completed "Authorization to Obtain Medical Care" form is necessary in that if a

Parent/Legal Guardian cannot be located, an Alateen can receive emergency medical care if needed.

• Medical Care Forms Must to be Notarized before they are brought to the Convention.

Alateen Information/Permission-Form D 

Permission for an Alateen to Attend an Event under the supervision of a Responsible Adult Pages 31-32 

Need to be filled out by Parent, Custodial Parent, or Legal Guardian (25 years old) for the Alateen Attendee and signed in the 

Presence of the Sponsor, AMIAS, or Chaperone who has been given permission by the Parent, Custodial Parent, or Legal Guardian 

to supervise (and provide transportation if applicable) the Alateen at an event. 

AFG Convention Teen Policies/Procedures for All Al-Anon/Alateen Participating Events ................................................... Page 30 

To be read and signed by all Alateen Attendees and their Parent/Legal Guardian. 

Responsibilities at Group, Meeting and Events 

Alateen Responsibilities at Group Meetings/Events (including Convention) 

To be read prior to and adhered to by all Alateens during the Convention. 

Page 15 

Connecticut Alateen Travel Policy Page 16 

Must be read and signed by bothAlateenAttendees and their Parent/Custodial Parent/Legal Guardian(25 year-old)............................. Page 16 

• All applicable forms need to filled out, signed and notarized (when applicable) and brought to the registration table for check-in as part

of your registration.

• Please help us provide a safe place for our Alateens and try to make the registration process go as simply and smoothly as

possible by having your forms in order.

"/CustodialParent/Guardians for designated Area certified escorts), are re,sponsible for their children at all times during the 
event. 
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AFG Convention Teen Policies/procedures for All AI-Anon/Alateen Particiggting Events 

Dear Parents, Custodial Parent, Guardians, and Alateen Group Sponsor/AMIAS, 

The following are the Alateen Policies/procedures set forth for the AFG Convention for our Alateens. 

All teens need permission slips and notarized medical forms filled out and presented to pre-registration prior any event 
with Al-Anon Alateen participation. If there are no forms, there will be no admission to the pizza party on Saturday night. 
Medications are the sole responsibility of the teens. There is no designated nurse. Curfew will be 1 am for all teens 
spending the weekend at the Hotel. Loitering and/or sleeping in the lobby or hotel hallways will not be permitted. If a teen 
is not staying in a Hotel room, they must vacate the premises by 1 am. 

All teens staying in Hotel rooms, must be staying with a parent, custodial parent, legal guardian (adult 25 years old) or 
same sex Alateen group sponsor. All teens staying with Group Sponsor must have permission slips and medical forms 
filled out, notarized, and signed, and presented to pre- registration. All teens must be in parent's,custodial parent,  
legal guardian's, or Group 
Sponsor/AMIAS room by time of curfew - no exceptions. 

Mandat9!Jt_meetings for all teens and GrouR,Soonsor will be FridiJX.,night Kernote. Saturdax, night Ke,npte. 

SundiJX_momina Sp_iritua/.__and at least two other AI-Anon,�Alateen. or AA meetings. A full Alateen program is 
scheduled for Saturday and it is strongly suggested that teens attend at least two of the Alateen meetings. Possession 
of/or drinking alcoholic beverages or possession or use of any kind of illegal non-prescription drug is strictly forbidden for 
teens while attending the AFG Convention. Parents,Custodial Parents/Legal Guardians of teens will be fully, financially 
responsible for any damages caused by the teen. Smoking regulations must be observed in accordance with Hotel 
regulations. Program Love only will be permitted at this AFG event. Heavy petting, kissing, and other overt sexual 
behavior is strictly prohibited. 

Any overt or covert sexual interaction between any adult member and Alateen member is strictly prohibited. Such 
conduct, which has the purpose or effect of substantially creating an intimidating, hostile, distracting or offensive 
atmosphere within the event, will result in immediate removal of the member from the AFG Convention, termination of 
service position (if applicable) and the member will be subject to administrative, civil, and/or criminal penalties. Such acts 
include but are not limited to: sexual advances, suggestive or lewd remarks, unwanted hugs, touches, kisses or other 
unwanted physical touching, requests for sexual favors, retaliation for complaining about inappropriate conduct, contact, 
statements or physical touching; and/or sexual harassment, derogatory posters, cartoons, drawings, email or other 
communications. 

Young people or Alateens attending the AFG Convention with their parents,custodial parents,legal guardians are the 
sole responsibility of their parents during the convention. Babysitting services are not available. 

Alateens wishing to attend CAWW must be registered as  an Alateens at the Convention in order to attend 
CAWW.

I have read, understand, and agree to the above Policies/procedures for Alateens at the AFG Convention 

________ 
date ______ _ Custodial Parent/Guardian(25 years 

Old) 
_ 
Alateen : __________ date ______ _ 

Forms o�paqes 16. 30, 31. 32, 33, 34�ust be submitted at the time of the event 

CustodialParent/Guardians for desjqnated Area certified escods)are rewonsible for their children at
 all times duri091 the Convention. except when they are attending an Alateenmeetings/workshop 
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G-34 page 6 

FORM A: INFORMATION AND PERMISSION FORM 
page I of2 

Since laws vary from Area to Area, it is suggested that this form be reviewed for compliance with local laws. 

THIS FORM MUST BE FILLED OUT ENTIRELY IN ORDER FOR THE ALATEEN MEMBER TO PARTICIPATE 

CUSTODIAL PARENT/LEGAL GUARDIAN: Please read, complete, sign this form and keep a copy for your records. 

ALATEENS: Please return this completed form to your Alateen Group Sponsor or accompanying AMIAS. 

AMIAS/ ALATEEN GROUP SPONSOR ESCORT: Keep the original copy of this form in your possession for the duration of time 
the Alateen member is in your charge. 

ALATEEN MEMBER'S INFORMATION 

First and Last Name: __________________________________ _ 

Address: ---------------------------------------

City:-------------------------------------

State/Province: -------------------------------------

Zip/Postal Code: ____________________________________ _ 

Phone Number: ( 

Date of Birth: --------------------------------------

AMIAS/ ALATEEN GROUP SPONSOR ESCORT INFORMATION 

First and Last Name: __________________________________ _ 

Address: ---------------------------------------

City:-----------------------------------

State/Province: -------------------------------------

Zip/Postal Code: _____________________________ �-------

Phone Number: ( 

EVENT INFORMATION 

Name of Event: 
-------------------------------------

Location of Event: 
------------------------------------

Address of Location: __________________________________ _ 

Phone Number of Location: ( 

Date & Time & Place of Departure: _____________________________ _ 

Date & Time & Place of Return: 
--------------------------------

Mode of Transportation:----------------------------------
(include make, model, year of vehicle & license plate number) 

Compilation of Suggested Alateen Event Forms. 
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ALATEEN CAWW WORKSHOP WEEKEND 
(GROUP REGISTRATION FORM) 

Group Name: _____________ Town: ________________ _ 
Day: ____________ Time: _____ _ District# __________ _ 

Female Group Sponsor Name: ________ _______cHome #: ______ Cell# _______ _ 
Address __________________________________ _ 
Male Group Sponsor Name _________ _______cHome # ______ Cell# _____ _ 
Address: __________________________________ _ 

Please list all teens. The anonymity of each person will be protected. 

Full Name Gender 

TOT AL ATTENDEES INC. GROUP 
SPONSOR

'-
_TOTAL PRE-REG ENCLOSED 

$ ____ _ 

Birth 
Date 

First Pre-Reg Full Reg T-Shirt 
CAWW Paid Paid Size 

Registrations are accepted on a first come, first served basis. Pre-registration of $20.00 per person is due no later than 

March 1, 20_. The remaining balance of $XX.OO per person is due no later than [INSERT DATE]. Please include a 

certified check or money order for the total amount of pre-registration for the group. Money orders or certified checks 

should be made payable to CT AFG TEEN ACCOUNT/CAWW. No checks or cash will be accepted. Cancellations after 

[INSERT DATE] will result in forfeit of all monies deposited for that person. 

Please mail the completed pre-registration to; 

CT Teen AFG C/O: [INSERT ADDRESS] 

R ·stratians received after --, · ERT llATE will be considered late and sub·e_ct to a 10. 00 late fee, r person. 
Please make a copy of this form and keep it for your records. 

Please send Pre-Reg. Checks and Full Reg. Checks to our Treasurer [INSERT ADDRESS] 

Please Mail Copies of Reg. forms to [INSERT ADDRESS] 
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