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2026 Camp Alateen Registration Packet 

Camp Alateen 
A free event for Alateens ages 12-18

November 7th, 2026, 10 AM– November 8th, 2026, Noon
Hidden Villa  

26870 Moody Rd. 
Los Altos Hills, CA 94022 

Instructions for filling out the 2026 Camp Alateen Registration Packet 
In order for Alateens to attend Camp Alateen, all forms must be filled out entirely and signed. There is no digital or 
online registration. All forms must be filled out and mailed, or scanned and emailed to Zen R. Please read the entire 
Camp Alateen registration packet. Register no later than October 18th, 2026. There are a limited number of 
available spaces. Register as soon as possible because registration will be closed once we meet capacity. 

ALATEENS Instructions  
Teens 17 and under require parent/guardian signatures. Teens 18 years old can fill out the entire packet as an 
adult. 

Complete the steps below: 
• Read WELCOME page (pg. 2)
• Read and sign that you agree to CAMP ALATEEN REQUIREMENTS (pg. 3)
• Complete the REGISTRATION FORM (pg. 4) Section 1 and section 2
• Complete TRAVEL, TREATMENT, and PARTICIPATION AUTHORIZATION (pgs.5-7)

o The custodial parental/legal guardian must sign the TRAVEL, TREATMENT, and PARTICIPATION
AUTHORIZATION in the presence of the AMIAS escort.

o Attendees 18 years old must also complete TRAVEL, TREATMENT, and PARTICIPATION
AUTHORIZATION.

• Make and keep a copy of your completed registration packet for yourself.
• Mail or scan and email all completed and signed documents (pages 3 – 7) to:

Zen R. 
2643 N. Eight St.  
Fresno, CA 93703 

CampAlateen@gmail.com 
AMIAS Instructions 
Complete the steps below: 
• Read WELCOME page (pg. 2)
• Read and sign that you agree to CAMP ALATEEN REQUIREMENTS (pg. 3)
• On the REGISTRATION FORM (pg.4) only fill out Section 1.
• Complete MEDICAL-CONFIDENTIAL FORM (pg. 7)
• Mail or scan and email pages 3,4 & 7 to the address above.

For questions contact Sarah E. (650)-464-1925 
alateencoordinator@ncwsa.org 
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WELCOME 
Camp Alateen is an opportunity for Alateen members to increase their understanding of the Twelve Steps and 
Twelve Traditions through the sharing of ideas, fun, and fellowship. Camp Alateen gives attendees an increased 
shared experience of Alateen as a whole. Alateens will have the opportunity to share experiences with Alateens 
from other places. This is a safe, clean and sober event. Smoking and vaping are prohibited at Hidden Villa. 

Who may attend the event? Alateens ages 12 - 18 whose life has been affected by someone else’s drinking. 

Alateens can register by completing this form and sending it to the address provided. This applies to all attendees, 
including adults.  

According to the NCWSA B-17 Alateen Safety Requirements, only parents, guardians or certified AMIAS may drive 
an Alateen under the age of 18 to or from the event. The number of AMIAS that may attend are determined by the 
Camp Alateen Committee, usually about 5 Alateens to 1 AMIAS. 

EVENT TIME & LOCATION 
Camp Alateen  
Hidden Villa Hostel 
26870 Moody Rd., Los Altos Hills, CA 94022 
Emergency phone: (650) 949-8650 (no cell service) 
Not for emergencies: www.hiddenvilla.org 
Arrival: Saturday November 7th, 2026, 10:00 AM  
Departure: Sunday November 8th, 2026, at 11:45 AM for pick up 

REGISTRATION COST 
There is no cost for this event, however space is limited and registration is required. 

EVENT INFORMATION 
YOUR CABIN 
Your cabin assignment is presented to you at the time of check in. There is a male dorm and a female dorm with two 
Alateen Sponsors in each. The main hostel is available for gathering and socializing. The cabins are for sleeping 
purposes only. If you have any special needs or concerns around sleeping arrangements, please contact Zen R. 
559-779-5803

FOOD 
Snacks, meals and beverages are provided. If you have special dietary requirements, you are welcome to bring your 
own food. A microwave, refrigerator and freezer will be provided. The menu will be provided two weeks before the 
event, so you may plan accordingly. 

SUGGESTED PACKING LIST 
• Basic bedding is provided by Hidden Villa, (pillow, sheets and blanket) All are welcome to bring their own

sleeping bag and/or blankets and pillow
• Towels for showering
• Clothes for cool evenings, warm pajamas and hiking shoes
• Toiletries
• Medications. Please list all prescriptions and over-the-counter drugs on the medical form. These medications

MUST be in their original container(s) with labels firmly in place with your name on them.
• Alcohol and substances are strictly forbidden
• Sunscreen, bug repellent
• Ear plugs (loud sleepers)
• Alateen books, a journal or notebook, pen or pencil
• Flashlight
• Refillable water bottle
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2026 CAMP ALATEEN REQUIREMENTS 
At Camp Alateen we wish to present you with an amazing, fun and loving weekend. Show care for one another and 
the weekend will be the best. This is a safe, clean and sober event. These requirements are based on the Alateen 
Twelve Steps and Twelve Traditions and adhere to the B-17 Safety Requirements. Everyone at Camp Alateen is 
expected to follow these requirements; Alateens and adults alike. 

1. Alateen minimum age to attend is 12 years old, maximum age to attend is 18 years old.
2. Every Alateen will be assigned an AMIAS who is responsible for them.
3. One person per bed. Each member sleeps in their own bed. No exceptions!! The cabins are for sleeping only.
4. Once registered and checked in, we all stay together within the boundaries of the event.
5. During the weekend, there is no leaving the event. Boundaries will be posted.
6. No smoking/vaping during the event. Smoking and vaping are prohibited at Hidden Villa.
7. Participation is required for all meetings, events and functions during the weekend. This includes remaining with

the group until all events are over. If you are sick, let your AMIAS know right away.
8. Quiet time at Hidden Villa is at 10:00 pm.
9. No hiking alone.
10. No amplified electronics. Headphones are required. No electronics are to be used during meetings. Put cell

phones away during meetings and events.
11. We are guests at Hidden Villa, and we ask that the standards of conduct for Hidden Villa be respected. Modest

dress, polite language, restraint in public displays of affection, self-control when angry, patience, kindness,
understanding and respect in relationships.

12. All Camp Alateen attendees are responsible for keeping the grounds clean. There is no janitor. We all must pick
up whatever hits the floor. Trash goes in a trash can and if you drop food, pick it up and throw it away. Also,
please do not pick any of the flowers or vegetables. Some are very poisonous, and others take years to bloom
again once picked.

13. Respect other’s boundaries. Treat all attendees with respect. When hugging anyone you don’t know well, ask
first.

14. Defacing or damaging property, theft, getting into other people’s things, purposefully keeping others awake at
night, and physically or emotionally forcing yourself on others are all the opposite of what Camp Alateen is about
and will cause a person to be asked to leave the event. An Alateen’s parent/guardian will be held financially
responsible for property damage or harm to others.

15. Prescribed or non-prescribed medications entered on your medical form must be given to the Camp Alateen
First Aid Person upon arrival.

16. Alcohol and substances are strictly forbidden.
17. Weapons and materials of a pornographic or violent nature are all strictly forbidden.
18. If a requirement is broken by an Alateen or adult, a Camp Alateen committee review meeting will be held

immediately. Alateens/AMIAS’ who are called to a Camp Alateen review meeting may bring a person of their
choice to the meeting for support. Depending on the results of this meeting, the person responsible for breaking
a requirement could be asked to leave the event immediately and at their own expense.

I have read and agree to these guidelines. 

Participant: 

Print _________________________________________ 

Sign ____________________________________________________Date __________ 

Parent/Guardian of Participant 

Print _________________________________________ 

Sign ____________________________________________________Date __________ 
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REGISTRATION FORM 
Camp Alateen 2026 

Section 1: Personal Information 

First & Last Name __________________________________    Male ____ Female ____ Other ____ 

Preferred Name ___________________________   Year(s) in recovery ____________ 

Date of Birth _______________________   Age ___________ 

Address _____________________________________________________________________ 

City __________________________   State _____________   Zip/Postal Code _______ 

Phone number ______________________________   Email __________________________________________ 

Name of Alateen/Al-Anon meeting currently attending/city ___________________________________________ 

Emergency Contact: 

First & Last Name __________________________________________________________________________ 

Phone number _______________________________________________________________  

Section 2: Custodial Parent/Guardian Information 

First & Last Name ____________________________________________________ 

Address ____________________________________________________________ 

City ________________________________ State ____________ Zip ___________ 

Email ______________________________________________________________ 

Phone Number: Cell _______________________ Home ____________________ Work __________________ 

During this event I can be reached at __________________________ 
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Northern California World Service Area 

TRAVEL, TREATMENT, and PARTICIPATION AUTHORIZATION 

This form must be filled out entirely in order for the Alateen Member to Participate 

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

ALATEENS:  Please read and return this completed form to your AMIAS Escort. 

AMIAS:  Please read, complete and sign this form and bring it with you to the event. 

AMIAS 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 INFORMATION 

First and Last Name: ___________________________________________________________________ 

Address: ____________________________________City __________________________Zip________ 

Phone Number: _____________________ Date of Birth: ____________________ 

AMIAS / AMIAS ESCORT INFORMATION (Completed by AMIAS) 

First and Last Name: ___________________________________________________________________ 

Address: ____________________________________City __________________________Zip________ 

Phone Number: _________ ___________________  

Mode of Transportation*:  Auto (complete line below)  Other __________________________________ 

Year _______Make _______________ Model______________ License Plate Number______________________ 
*Completed by AMIAS Escort

EVENT INFORMATION (Completed by AMIAS) 

Name and Date of Event:____________________________________________________________ 

Location/Address of Event: __________________________________________________________ 

Phone Number of Location: __________________________________________________________ 

Date, Time & Place of Departure: _____________________________________________________ 

Date, Time & Place of Return: ________________________________________________________ 
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CUSTODIAL PARENT/LEGAL GUARDIAN INFORMATION 

First and Last Name: _______________________________________________________________ 

Address: __________________________________City _______________________Zip_________ 

Phone Number: _________________________ 

EMERGENCY CONTACT OTHER THAN PERSON NAMED ABOVE 

First, Last Name: _____________________________ Relationship ___________________________ 

Address: ___________________________________City_______________________Zip__________ 

Phone Number: _________________________ 

HOLD HARMLESS STATEMENT 

As the custodial parent or legal guardian, I am responsible for payment of any medical services required and 
obtained on the aforementioned Alateen member’s behalf. I further hold harmless the event attended by 
me/my child and Northern California World Service Area and all service links or authorized representative 
thereof, should any harm come to my child/me as a result of my/his/her participation in this activity or 
procurement of medical treatment. 

Parent/Guardian Signature: __________________________________________________ Date: _____________ 

CUSTODIAL PARENTAL/LEGAL GUARDIAN PERMISSION (to be signed in the presence of the 
AMIAS Escort) 

I, _____________________________ hereby grant permission to ______________________________ 
    (Name of the Custodial Parent/Legal                                                                 (Alateen Member Name) 
    Guardian)

to travel to and from and to participate in ______________________________ under the supervision of 
        (Event Name) 

_______________________________________________________ 
(AMIAS Escort Name)     

__________________________________________________________________  ___________ 
          Custodial Parent/Legal Guardian Signature   Date    

MEDICAL INSURANCE INFORMATION 

You must provide medical insurance information in the space below: 

Name of Insurance Company: ____________________________________________________________ 

Insured First and Last Name:___________________________    Date of Birth______________________ 

Insured ID Number: ________________________ Group ID/Plan/Policy Number: __________________ 
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MEDICAL FORM – CONFIDENTIAL 
THIS FORM MUST BE FILLED OUT ENTIRELY IN ORDER FOR THE ALTEEN MEMBER TO 
PARTICIPATE 

Alateen Name: First ___________________ Middle _________________ Last _______________________ 

Date of Birth: __________________      Date Form Completed: ____________________ 

AUTHORIZATION TO OBTAIN MEDICAL CARE 
In order for anyone to obtain medical care for another person who is not a family member, this form must be 
filled out entirely or attendance can be prohibited. 

DISEASES/MEDICAL CONDITIONS  
Above named has (had) the following diseases or problems: (Please check all that apply) 
____ Heart Trouble ____ Epilepsy 
____ Tuberculosis ____ Liver Trouble (Hepatitis) 
____ Stomach Ulcers ____ Fainting spells or Seizures 
____ Asthma ____ Diabetes 
____ High Blood Pressure ____ Hives 
____ Low Blood Pressure ____ other (please describe) _______________________________ 

 _______________________________________________ 

ALLERGIES 
Above named has had allergic reaction to/from the following: (Please check all that apply) 
____ Penicillin ____ Local Anesthetics ____ Aspirin ____ Sulphur Drugs 
____ Sedatives ____ Bee Stings/Insect Bites ____ Pollens   ____  Sulfa Drugs 

Food (please list all) __________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
Other (please describe) ________________________________________________________________ 

CURRENT MEDICATIONS 
Please list all prescriptions and over-the-counter drugs for above named.  These medications MUST be in 
their original container(s) with labels firmly in place. 
Above named is currently using the following medications: 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 

OTHER CONDITIONS OR PROBLEMS 
Above named has the following condition or problems not listed above that you should know about: (Please 
explain) 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
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