
Louisiana Agricultural Technology and Management Conference 

Paragon Casino Resort, Marksville, LA 

February 9-11, 2022 
 

Name for Badge:                                                    /Spouse Name:                                           
 

Affiliation:   
 

Mailing Address:   
 

City: State: Zip:   
 

Phone: Mobile:  

 

Email:                                   Please include all current contact 

information in order that our database can be maintained accurately and you are assured of receiving all 
mailings. 

 
Crops worked: □ Cotton □ Sugarcane □ Soybeans □ Rice   □ Corn    □ Grain Sorghum 

□ Wheat □ Sweet Potatoes □ Other:   

 

Services provided:   
 
 

Registration Before After   

                Dec. 31  Dec. 31 
Member Registration $150 $175 $   
Non-member Registration $175 $200 $   
Spouse Registration (meals)  $60 $75 $                          

 
 
 
 
 

 
Pre-registration is encouraged; payment may be made on-site. 

TOTAL LATMC Registration  $     

Check (payable to LACA) Ck #      

□ Cash (on-site only)      

□ Credit Card Visa _MC AmEx 
If paying by credit card, please bring your card with you so charge can be made on-site. A 4% surcharge will apply. 

 

 Meals/Events   
Registration fee covers all meals/refreshment breaks 
Please note which events you plan to attend. 

 
Wed., Feb. 9th  
Luncheon 

 
Thurs., Feb. 10th   
Breakfast 
 
Thur., Feb. 10th  
Luncheon 

 
 

Fri., Feb. 11th  
Breakfast 

 

 

Email or mail form and payment to: 

Denise Wright, LACA Executive Director 
P.O. Box 347 

                                                                       Cheneyville, LA  71325                                                                           
                      denise@laca1.org 
 

  Sponsored by the Louisiana Agricultural Consultants Association   

mailto:denise@laca1.org


2022 LATMC Attendance Agreement and Waiver 
 

By registering with the Louisiana Agricultural Consultants Association (LACA) to attend the 2022 
Louisiana Agricultural Technology and Management Conference (LATMC) in person, I hereby 
ACKNOWLEDGE and AGREE:  
1. That my signature, understanding, and acceptance of the contents of this document are 
required to complete my LATMC registration for in person attendance. 
2. That my attendance and participation in LATMC activities is voluntary, and I solely assume 
full responsibility for personal injury, loss, or damages to myself and (if applicable) to my family 
members.  
3. That COVID-19 is a worldwide pandemic which is extremely contagious and is likely spread by 
person to person contact or being in close personal proximity for an unspecified length of time. 
4. That I must observe and follow all warnings and instructions, whether posted as signage or 
given orally by LATMC hosts and/or their agents.  
5. That LACA through its involvement in conducting certain aspects of LATMC cannot guarantee 
that I or my family members will not become infected with COVID-19 or other illnesses as a 
result of my voluntary attendance at LATMC. 
6. That, at the time of my attendance at LATMC, I do not exhibit symptoms of COVID19 
infection, and I have not knowingly been exposed within the past 10 days to anyone exhibiting 
known COVID-19 symptoms, and that a recent negative COVID19 test may or may not suffice as 
an exception to this requirement. 
7. That, at the scheduled time LATMC is to begin, if I believe or suspect that my attendance at 
LATMC would cause me to violate any of the conditions set forth in this agreement, I may 
request and receive a full refund of my registration fees.  
8. That I will indemnify and defend LACA, and its agents and contractors, against all claims, 
causes of action, damages, judgements, costs, expenses, including attorney fees and/or 
litigation costs, which may arise as a result of my attendance at LATMC. And so, by my signature 
below, I hereby certify that I have read and understand the contents of this document; and that 
this is a release of liability with which I willfully agree.  
 
Signature of Attendee:________________________________________ Date:______________  
 
Printed Name of Attendee:_______________________________________    
 
Authorized signature for LACA:___________________________________ ____ 

 


