
Southeast Florida District GOYA    

CCCOOOVVVEEENNNAAANNNTTT   FFFOOORRR   GGGOOOYYYAAANNNSSS   

Parish:____________________________City/State:_______________ 
Name of GOYAN:___________________ Email:__________________ 
Address:__________________________  Phone#:________________ 
City/State/Zip:_____________________  Cell#:__________________ 
Grade:___________ 
 

• I am an Orthodox Christian and attend Church regularly. 
• I am active in GOYA and / or Catechetical School. 
• I have attended a spiritual retreat or summer camp or participated in 

Oratorical Festival this past year – Name 
event_____________________________________________________ 

• I understand that it is a privilege to be a participant of this event and will 
represent myself in a Christ-like manner. 

• I will participate in all activities during the event weekend and remain with 
my group and be on time. 

• I will respect all property including housing, athletics, outdoor, and indoor 
facilities. 

• I will be held personally responsible for my actions. 
• I will refrain from using obscenities and using alcohol and illegal drugs during 

the event weekend. 
• I understand that if my behavior is not becoming of an Orthodox Christian, I 

will be asked to leave the event at my expense. 
• I will do everything possible to ensure that the games are being played in a 

Christian manner. 
• I will respect other players, coaches, advisors and myself. 
• I have read the accompanying rules and will follow them. 
• I understand that failure to comply with the covenant and event rules will 

result in expulsion from this and future events. 
 

I agree to this covenant and hereby certify that the above-mentioned information 
(Name, address, phone, age, grade) is true and correct. 

_________________________________________________________  ___________ 
SIGNATURE OF GOYAN                                                                                                DATE 
 

_________________________________________________________  ___________ 
SIGNATURE OF PARENT                                                                                                DATE 
 
_________________________________________________________   __________ 
SIGNATURE OF PARISH PRIEST       DATE 

 
Parent’s Home #:_______________________    Parent’s Cell#:_______________ 


