Northland Teen Institute 2011

November 17-19
CAMP NEW HOPE 
HOLT, MISSOURI
		
Student Registration Form

Name:  							  Male:  	      Female:  			(Last)			(First)

Home Address:  											
(Street)
													
	(City)						(State)				(Zip)

Home Phone:  (	)				Email:  					

School:  													
Grade:  				School Sponsor:  						

Special Dietary Needs:  										

													

Cost is $75.00** per student (which includes all meals and activities)
Make checks payable to Tri-County Mental Health.

Amount Enclosed:  					P.O. Included:  			

Sponsor Signature:  					Date:  			

Please mail completed applications and payment by Wednesday, November 9TH to:
Tri-County Mental Health Services, Inc.  
Attention: Elise Bennett
3100 NE 83rd Street, Suite 1001
Kansas City, MO  64119
**SCHOLARSHIP MONEY AVAILABLE contact Elise Bennett at 816-877-0496 or eliseb@tri-countymhs.org




Northland Teen Institute 2011

November 17-19
CAMP NEW HOPE
HOLT, MO
		
Parental Consent Form

Child’s Name: ________________________________________   Date of Birth: 			

Please list all known allergies to the following:
Medications:  												
Food:  													
Other (bee stings, poison ivy, etc.):   									

Please list all current prescription medications:
																										

Medical Insurance Carrier:  					  Group Number:  			

In case of emergency, please contact:									

Home Phone #:  					Work Phone #:				

I hereby give permission for my son/daughter  				  to participate in the Northland Teen Institute, November 18-20 at Camp New Hope, Holt, MO	

I understand that the Missouri Division of Alcohol and Drug Abuse, Tri-County Mental Health Services, Inc.  will not be liable for any injury and/or accident which may occur while my son/daughter is at, or in route to and from, any activity related to Northland Teen Institute 2011. In case of medical emergency, I understand that every effort will be made to contact a parent or guardian.  In the event that I cannot be reached, I hereby give permission to any physician, hospital or other medical facility to perform such medical procedures and medical treatment as deemed necessary. 

													
(Signature)							(Date)





I authorize the Missouri Division of Alcohol and Drug Abuse, Tri-County Mental Health Services, Inc., to use the name and/or photograph of my son/daughter for promotional and/or publicity purposes surrounding Northland Teen Institute 2011 and its activities.

													
(Signature)							(Date)
