2009 NWHA YOUTH LEADERSHIP CONFERENCE REGISTRATION

JULY 13™-15™ 2009

Name: Age:
Address:

City/State/Zip:

Telephone: E-mail:

NWHA Youth Card # : Sex: Male [ Female [

T-shirt Size: YouthM O L AdultSO MO LO XL O

Registrations received postmarked after June 20™ will not guarantee attendees a conference
shirt!

Parent/Guardian Name:

E-mail: Home Phone ( ) Work Phone ( )
Emergency Contact Name: Relation:
Home Phone ( ) Work Phone ( )

I would like to request special dietary arrangements:

Vegetarian [
Other (please explain) [l

Hotel Registration

Roommate Requests:




Travel Information

I am arriving by Flying Driving
Please complete only the date and time portions below if arriving via driving:
Arrival Departure
Date:
Date
Time: .
Time:
Airline: ..
Airline:
Flight .
ght # Flight #

Registration Fees

Select the one that applies.

L] Registration form postmarked by June 20™2009. $75.00

[0 Registration form postmarked after June 20", but before July 4™ 2009. $95.00

Please send the following:

Registration Form

Check made payable to NWHA

Signed Code of Conduct form

Signed Overnight Consent Form

Signed Medical Release Form (*note: this form must be notarized)

Send to:

Tami Steinbrecher
376 Elmer Road
Jesup, GA 31545



