Líderes Learning to Lead, Líderes Learning to Change"
“Youth Making a Difference”

Saturday, December 19th, 2009

Registration Form
Name of Participant: ________________________________________________________________________
E-mail: _________________________________________________________________________

Address: _________________________________________________________________________

City: ______________________________ State: _________ Zip Code: ________________

Home Phone: __________________   Work/Cell Phone: ____________________________

Birthday: ________________________________ Age: ________

 Are you of Latino descent? If not, please tell us about your ethnic community: _________________________________________________________________________

School: _____________________
School District: ___________________ Grade: __________

Emergency contact: _______________________ Relationship: ______________________

Emergency Contact Phone Number: _________________________

Allergies: _________________________________________________________________________

Parent/Legal Guardian name: _________________________________________________________________________

Signature of Parent/Legal Guardian (if under 18): ___________________________________________________Date: _________________

Líderes Learning to Lead, Líderes Learning to Change"
“Unidos We Can a Difference”

Sábado, 19 de diciembre del 2009

Registration Form Formato de inscripción
Nombre del Participante: _________________________________________________________________________

Correo electrónico: _________________________________________________________________________

Domicilio: _________________________________________________________________________

Ciudad: ______________________________ Estado: _______ Código Postal: __________

Número de Teléfono: ___________________ Celular:______________________________

Fecha de nacimiento: _______________________ Edad: ___________________________

¿Eres de descendencia latina? Si no, específica cual es tu descendencia: _________________________________________________________________________

Escuela: ___________________________________ 
Distrito escolar: ___________________ Grado: _________

Contacto en caso de emergencia: ______________________________________________ 
Parentesco: _______________________ Número de teléfono: ______________________
Alergias: _________________________________________________________________________

Nombre del Padre/ Tutor Legal: _________________________________________________________________

Firma de Padre/Tutor Legal (si menor de 18): ___________________________________________ Fecha: _______________________

Congreso Authorization and Release Form (over 18)

Authorization and Release Form

As an NCLR 

Líderes Congreso attendee, the registrant hereby grants to El Centro, Adelante and/or The Ohio Hispanic Coalition (hereinto referred as the Partnership) and NCLR the right and permission to use, publish, and republish photographs, video, audio, or images in which the registrant may be included, in whole, part, or composite in any printed or electronic matter or media for any legal purpose, and to use the registrant’s name in conjunction if the Partnership or NCLR so chooses. This authorization and release shall also be binding upon the registrant heirs, next of kin, and personal representatives. The registrant has read this release and fully understands its contents. The registrant hereby releases and discharges the Partnership and NCLR from any and all claims and liabilities arising out of or in connection with the use of photographs, images, or information I understand that all productions may be copied and copyrighted. 

 RELEASE OF LIABILITY

I, _____________________, waive all claims against the Partnership and NCLR, their officers, Board of Directors and employees for any injury(ies), loss or damages that may result in my participation in the NCLR’s 2009-2010 Youth Leadership Program "

Líderes Learning to Lead, Líderes Learning to Change" "Unidos We Can  Make a Difference" Líderes Congreso on Saturday, December 19th, 2009. 

____________________________________ 

____________________________________

Printed Name 





Signature

Address __________________________________________________________________________

Date _________________________

Congreso Authorization and Release Form (under 18)

Authorization and Release Form- Minors (under 18)

As an NCLR 

Líderes Congreso attendee, the registrant hereby grants to El Centro, Adelante, and/or The Ohio Hispanic Coalition (hereinto referred as the Partnership) and NCLR the right and permission to use, publish, and republish photographs, video, audio, or images in which the registrant may be included, in whole, part, or composite in any printed or electronic matter or media for any legal purpose, and to use the registrant’s name in conjunction if the Partnership or NCLR so chooses. This authorization and release shall also be binding upon the registrant heirs, next of kin, and personal representatives. The registrant has read this release and fully understands its contents. The registrant hereby releases and discharges the Partnership and NCLR from any and all claims and liabilities arising out of or in connection with the use of photographs, images, or information I understand that all productions may be copied and copyrighted. 

 RELEASE OF LIABILITY

I, _________________________________________ hereby give permission for my son or daughter, ________________________________________________, to participate in the NCLR’s 2009-2010 Youth Leadership Program "

Líderes Learning to Lead, Líderes Learning to Change" "Unidos We Can Make a Difference" Líderes Congreso, held by the Partnership on December 19, 2009 from 9:00am -5:00pm. I understand that neither the Partnership nor NCLR, nor their staffs are responsible for personal injury or loss of property on the day of the event. I give permission for my son or daughter to participate in this special event. I understand that responsible adults will supervise my youth during this activity. 

__________________________________
  
_____________________________________

Printed Parent Name




Parent Signature

Address __________________________________________________________________________

Date _________________________

