
 
 

proudly presents 

Winterfest 2010 
A Weekend of Fun, Teamwork, Brotherhood and Excitement  

 
to be held 

February 5-7, 2010 
Bordentown, New Jersey 

 
and will include 

 

Fun 
Surprise Activity!  Video Games!   Theme Dance! 

 

Teamwork 
Fun programs!  Participation in developing new programs for 

 New Jersey DeMolay! 

 

Brotherhood 
Meet your fellow members from throughout New Jersey DeMolay! 

 

Excitement 
 See what’s new in DeMolay International and  

what’s being planned for New Jersey DeMolay! 

 
Attend the entire weekend at a cost of $75 per Member and $120 per Advisor, 

which includes all meals, activities, the Winterfest 2010 shirt, and two nights hotel stay 
Or 

Attend only Saturday’s activities and meals for just $25  
($35 if you also want the shirt) 

 
Contact your Chapter Advisor for registration information! 

 

Deadline: Saturday January 23
rd

! 



 

WINTERFEST 2010 
February 5-7, 2010 

Bordentown, New Jersey 
 

Details 
 

What is a “Winterfest?”  The New Jersey DeMolay Winterfest is a weekend of fun, teamwork, brotherhood 
and excitement, combining social, educational and developmental activities. 
 
Where is the Winterfest held?  The activities of the Winterfest are held at the Scottish Rite Central Valley 
located at 103 Dunns Mill Road, Bordentown, NJ.  The hotel being used is the Days Inn in Bordentown, just off 
of NJ Turnpike exit 7 on Route 206 North. 
 
Who can attend?  All members of New Jersey DeMolay are welcome to attend, with approval of their Chapter 
Advisory Council, and with adult supervision provided by the Chapter.  And, all advisors and adults working 
with the Chapter may attend. 
 
What do the participants receive for the cost of registration?  Since the cost of this event is partially 
subsidized by New Jersey DeMolay, the attendees receive the following:  Two nights hotel stay; All meals from 
Friday evening snack thru Sunday breakfast; a give away;  Friday’s Activity;  Saturday’s program and materials 
(or Saturday’s Advisor program);  Saturday Night Theme Dance and a prize auction. 
 
Will there be an Advisor program?   Yes, and you won’t want to miss it!  A specially tailored Advisor 
program will be run throughout Saturday, designed to be of interest to all advisors, new or veteran, while the 
members have their own program. 
 
What is the cost to attend?  The cost to attend Winterfest for the entire weekend is $75 per member, based on 
4 to a room, and $120 per adult based on 2 to a room. If you can only attend Saturday’s activities and wish to 
join us for meals, the cost is $25 ($35 if you’d also like to pick up the Winterfest 2010 shirt). 
 
What about bad weather? Will there be refunds?  Because of the timing of Winterfest, inclement weather 
can happen and has happened.  In the event that Winterfest must be cancelled in order to ensure everyone’s 
safety, our commitments to the hotel and caterer unfortunately do not allow us to offer any refunds. 
 
Here’s a brief overview of the tentative schedule: 

 

Friday, February 5 6:00 PM – 7:30 PM Registration (at the Days Inn) 

 7:30 PM – 10:30 PM Activity 

Saturday, February 6 8:00 AM Breakfast (Days Inn) 
 8:45 AM Full day program, including Lunch and Game Show 
 5:00 PM Dinner, followed by return to hotel to change 
 7:00 PM – 11:00 PM Theme Dance 

Sunday, February 7 8:30 AM Breakfast 

 (Expect to depart by 11 AM) 
 



INDIVIDUAL REGISTRATION FORM 
 

 

WINTERFEST 2010 
February 5-7, 2010 

Bordentown, New Jersey 
 

Chapter Name:  

I am a(n) DeMolay   Advisor/Adult   Other  

Your Name:   Age:  

Address:  

City:   State:   Zip:  

Phone #:   Email:  

Current office/Advisor position:  

Shirt Size (circle one): M L XL XXL Other:  

Name of Advisor responsible for group:  

Signature of Chapter Advisor or Chairman:  

 
Select a Price Package (check one) 

 

 Active DeMolay (based on 4 to a room):  $75.00 
 Advisors and Adults (based on 2 to a room) $120.00 
 Saturday Only (meals)    $25.00 
 Saturday Only (meals and shirt)   $35.00 

 
Important: 

 

� Please be aware that no refunds can be made after the registration deadline has passed. 
 

� If you are registering along with a New Jersey DeMolay Chapter, please give this form and money/check to 
your Chapter’s contact person for Winterfest 2010 and make sure that he/she includes you on the Chapter 
Registration Form. 
 

� If you are NOT registering along with a New Jersey DeMolay Chapter, please send the following: 
 

• This completed form and a completed Medical Release Form (last page of this packet) 

• A check for the appropriate amount, made payable to “New Jersey DeMolay” 
 

to Michael Ross, 207 University Drive, Newark, DE 19713 no later than Saturday January 23, 2010 
 
Email any questions to michael.ross.74@gmail.com.  For extra forms/packets, visit www.njdemolay.org. 



CHAPTER REGISTRATION FORM 
 

 

WINTERFEST 2010 
February 5-7, 2010 
Bordentown, New Jersey 

 

Chapter Name:   Date:  

Name of attending Advisor responsible:  

Phone #:   Email:  

 
 

DeMolay Members Attending @ $75 =  $  

 
Advisors/Adults Attending  @ $120 =  $  

 
Saturday Only (meals)  @ $25 =  $  

 
Saturday Only (meals and shirt)  @ $35 =  $  

 
Total =  $  

 
   

Rooming Arrangements (please print) 
Note: 

• One advisor/adult must attend per every 4 members attending 

• Members are 4 to a room; Advisors/Adults are 2 to a room 

• The registration staff reserves the right to consolidate chapters in order to ensure full, 4-person rooms 

 

Room 1 Room 2 
1. 1. 

2. 2. 

3. 3. 

4. 4. 

Room 3 Room 4 
1. 1. 

2. 2. 

3. 3. 

4. 4. 
(Please use other side as needed.) 

Please mail the following: 

• A check in the “Total” amount above, made payable to “New Jersey DeMolay” 

• This completed form 

• All Individual Registration Forms and Medical Release Forms for your Chapter’s attendees 
 

to Michael Ross, 207 University Drive, Newark, DE 19713 no later than Saturday January 23, 2010 
 
Important: Please be aware that no refunds can be made after the registration deadline has passed. 
 
Email any questions to michael.ross.74@gmail.com.  For extra forms/packets, visit www.njdemolay.org. 



New Jersey DeMolay 
Medical History and Release Form 

NOTICE: DeMolay and DeMolay Leaders of New Jersey do NOT provide medical insurance for 
participants in the events they sponsor.  It is expected that the parent or guardian of each participant will 
be responsible for any and all injuries and medical bills incurred during any event. 

Identification of Minor Participant: 
 
Name:  _______________________________________         Age: ____________ 
 
Status:  Active DeMolay ________ Visitor ___________ 
 
Address: _______________________________________ 
 
City, State, Zip: __________________________________ 
 
The above named minor is subject to the following medical problems, known allergies and medications 
being taken: 
 
NONE: _________ Condition/Medication _________________________________ 
 

Consent and Release 
I, undersigned parent or legal guardian of the identified minor, do hereby give my consent and permission 
for him/her to participate in all activities and events conducted by the DeMolay Leaders of New Jersey.  I 
agree to release and hold harmless the DeMolay Leaders of New Jersey and their members, advisors and 
officers of the Order of DeMolay from any and all claims of cause of action, which the undersigned has or 
may have.  In the event of injury or illness to the above named minor, I hereby authorize and adult 
DeMolay advisor in attendance to secure and physician in attendance to provide such emergency 
treatments as deemed necessary by those present including, but not limited to, hospitalization, injections, 
anesthesia, surgery, diagnostic radiology, blood transfusion and medications.  I understand that reasonable 
efforts shall be made to contact me prior to medical treatment. 
 
Signed: _____________________________ Parent / Legal Guardian   Date: ______________ 
 
I may be reached at the following phone numbers: Home: __________________ 
 
Work: _________________   Cellular: ___________________   Other: ___________________ 
 

Agreement 
I hereby agree to abide by the DeMolay Rules and Regulations, and the directives of the DeMolay 
Leaders of New Jersey, and it’s duly authorized officers and representatives.  I agree that, if in the opinion 
of any DeMolay advisor, I should be removed or asked to leave the event or activity, my parent or legal 
guardian will be obligated to make arrangements to transport me immediately from the site of the event to 
my residence of record at the expense of my parent or legal guardian. 
 
Signed by Participant:  _________________________________ 
 
Signed by Parent / Legal Guardian: _________________________________ 
 

Medical Insurance Information 
 
Insurance Company: ___________________________________________ 
 
Policy Number: ____________________________________    Contract Number: _________________ 
 
Circle One: HMO   POP   POS 


