National Conference of Positive Youth Development
May 10 & 11
St. Mary’s University, Halifax, Nova Scotia

Student:		___________________________________________________

Parent(s)/Guardian(s):	___________________________________________________

Medicare #:		___________________________________________________

Allergies/Medical Conditions: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Contact Information:	_____________________________________ (Home Phone)
			_____________________________________ (Work Phone)
			_____________________________________ (Cell Phone)
			_____________________________________ (E-mail Address)

Additional Comments (Optional):




