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Middle & High School Conference

Registration 2010

RETURN NO LATER THAN FEBRUARY 28, 2010

Complete this registration online at www.naascboston.org 
Name:

_________________________________________________________________
Address:
_________________________________________________________________


_________________________________________________________________
Phone #:
_______________________
Email:
________________________________
School:

_________________________
Grade:
________________________________
T-Shirt Size:
S
M
L
XL
XXL

How did you find out about the conference? __________________________________________

There will be space for only 60 girls to attend this year’s conference.  In order for us to select, please answer, in detail, the following questions: (Feel free to continue on a separate sheet of paper)

(1) Why would you like to attend this particular conference?

____________________________________________________________

____________________________________________________________

____________________________________________________________

(2) What does the word “sisterhood” mean to you?

____________________________________________________________

____________________________________________________________

____________________________________________________________

(3) List 3 words to describe yourself and explain why you chose each word.

____________________________________________________________

____________________________________________________________

____________________________________________________________

In order to know what workshops will benefit you the most, please rank in order the topics listed below.  (1=need most, 4=need least):

____
Race and how it impacts my daily life

____
Mental Health

____
Real Talk about relationships, sisterhood, and sex

____
Social Networking (how to represent myself on Facebook, Myspace, etc)

If participant is under 18, please complete and sign the following:

I, the undersigned have legal custody of the participant named above, a minor, and have given my consent for _____________________________ to participate in 2010 Spelman Blueprint Conference for Middle and High School Girls.  I give my permission to engage in all workshops as noted on the flyer.

In case of medical emergency, I understand that every effort will be made to contact the parent or guardian. In the event that I cannot be reached, I hereby authorize and consent to any x-ray, examination, anesthetic, medical or surgical diagnosis or treatment and hospital care which is deemed advisable by, and is to be rendered under the general or special supervision of any licensed medical personnel on the staff of any licensed hospital.

Parent Signature (if participant is under 18)
_____________________________________

