
2008 NWHA Youth Leadership Conference Registration 

 

July 14th -16th  

 

Name:  ______________________________________________________ Age: ____________ 
 
Address:  _____________________________________________________________________ 
 
City/State/Zip: ________________________________________________________________ 
 
Telephone: _______________________________  
 
E-mail: ______________________________________________________________________ 
 

NWHA Youth Card #: _____________________   Sex:  Male □ Female □ 

 

T-shirt Size:  Youth M □  L □   Adult S □  M □  L□  XL □ 

Registrations received postmarked after June 14
th
 will not guarantee attendees a conference 

shirt! 

 

Parent/Guardian Name:______________________________________E-mail:_______________ 
 
Home Phone________________ Cell Phone _________________Work Phone ______________ 
 
Emergency Contact Name: _________________________________ Relation: ______________ 
 
Home Phone _________________________  Work Phone ______________________________ 
 
I would like to request special dietary arrangements: 

Vegetarian   □  

Other (please explain) □ _____________________________________ 
Food allergies:_________________________________________________________________  

Life threatening food allergies:___________________________________ 
 
 

Hotel Registration 

 

Roommate Requests: ____________________________________ 
   ____________________________________ 
   ____________________________________ 
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Leadership Workshop Options 

 
Please rank your selection next to the workshops you wish to attend.  Workshops will be 

assigned on a first come, first served basis by registration.  Refer to the information document to 
see descriptions of workshops.  

1= highest preference, 4 = lowest preference 
 

____Your True Colors     ____ Let Your Voice Be Heard  
___ College and Career Planning    ____ Dealing With Differences 

 

Horse Husbandry Workshop Options 

Please rank your selection next to the workshops you wish to attend.  Workshops will be 
assigned on a first come, first served basis by registration.  Refer to the information document to 

see descriptions of workshops.  
1= highest preference, 4 = lowest preference 

 
____ Horse Judging     ____ Equine First Aid 
____ No Hoof, No Horse    ____ The Importance of Preventative Care 
 

Travel Information 
I am arriving by  _____ Flying   _____ Driving 
 

Arrival Departure 

Date: _______________________________ 
 

Date ________________________________ 

Time: ______________________________ 
 

Time: _______________________________ 

Airline: ____________________________ 
 

Airline: ______________________________ 

Flight # ____________________________ 
 

Flight # ______________________________ 

 

Registration Fees 

Select the one that applies. 
 

□  Registration form postmarked by June 14th, 2008.  $75.00  

□  Registration form postmarked after June 14th, but before July 1st 2008.  $95.00 

 

Please send the following to Tami Steinbrecher, 376 Elmer Road, Jesup, GA 31545 

• Signed Registration Form 

• Check made payable to NWHA 

• Signed Code of Conduct form 

• Signed Release from Liability Form 

• Signed Medical Release Form (* this form must be notarized), copy of insurance card 
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I give permission for my child's photograph to be posted on the NWHA 
website, in the NWHA News, or in any press releases and resulting publications 
specific to my child's participation in the 2008 NWHA Youth Leadership 
Conference. 
 

Parent Name (print) _______________________________________________ 

 

Parent Signature__________________________________________________ 

 

Child name (print) ________________________________________________ 

 

Date_____________________________________________________________ 

 

Witness__________________________________________________________ 
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