The City of Surprise and its parthers proudly present:
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curprise Teen Leadership Summit.. "
Priday, March 26,2010z

Who? Sophomores, Juniors and Seniors that live in the City of Surprise or attend Dysart (Jhified SChool DistriCt.
What? The Teen Summit is a ¢ hour event that will fFeature an exciting guest speaker, luUnch and a series of fun,
interacCtive ahd educational sessions geared towards |leadership, Community initiatives and education. PartiCipanhts
Will gaih khowledge needed to apply for the Youth Leadership Program.

Why? Provide anh opportuhity for Teens to interaCt With and learh from leaders within our greater Community about
ways to utilize their sKills and khowledge to succeed.
How to Register? Registration forms are due by Friday March 19th and will be limited to the first 260 partiCipants.
DUSD students please returh forms to your SChool office. All others returh to Community and ReCreatioh Services
Department @ 15960 N Bullard Ave.
Where? Check in will be at Surprise City Hall Council Chambers located at 16000 N Civic Center Drive.

For More Information? ContaCt Donna Miller @ 623-222-2218 Or donhha.miller@surpriseaz.com

‘PartiCipants will receive one free ticket to 3 Spring traihing game for Saturday March 27. Summit partiCipants will be recoghized during the game!
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Schedule Friday, March 26, 2010
8:30am: CheckIn 11:00 am: Breakout Session #3
8:45am: Welcome 12:30 am: Lunch ¢ Booths
9:00am: Opening Speakker: Congressmah Trent Franks  12:15 pm: SpecCial Guest Speaker: Justin Boudreau
9:50 am:  Breakout Session #1 12:55 pt: . Closing and [VJoving Forward
10:25am: Breakout Session #2 1:20 pm: Program Ends
**********************************************************************
* Teen Leadership Summit - Friday, March 26, 2010
: REGISTRATION FORM
* Name gchool Attending Birth date
X Address City i
% Phone Email
I Emergency Contact Information

* Parent/Guardian Name:

Home Phone #: ( ) Work: ( )

Cell: ( )

* Emergency Contact Person #1:

Emergency Contact Person #2:

% Allergies/Health/SpecCial Considerations staff should be aware of?

Phone #: ( )
Phone #: ( )

Emergency Medical Release
I/we the parents/legal guardian give permission for any treatment necessary during the transportation and attendance of this event. I/we authorize any
hospital and physician to perform emergency treatment for any injuries.
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Parent/Guardian Signature

Waiver

% | grant permission for my child, named above, to participate in the Teen Summit in Surprise, Arizona. | hereby release the City of Surprise from all
liability, losses, damages to or destruction of property arising out of or in any way connected with my child’s participation in the City of Surprise
Community and Recreation Services, except when such injury or damages shall have been occasioned by negligent or wrongful acts of omissions the

% employees or officers of the City of Surprise.

Date

* Parent/Guardian Signature

*********************************************************************

Date
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