You Are Invited

February 1, 2010

Dear Youth, Youth Advisors and Parents,

You and your youth council or youth organization members are invited to attend the
10th annual Region 1 Youth Leadership Council's Family Summit on Saturday, March 6, 2010
from 10:00am to 4:00pm at Georgia Highlands College in Rome, sponsored by Public Health
and the Community Action Partnership (CAP) and co-sponsored by the Human Services
Program at Georgia Highlands College.

This year's theme is "We are F A M I L ¥" The focus of the family summit is to
bring parents and youth together to learn from each other about preparing for a healthy

future.
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The Region 1 Youth Leadership Council Members met for several Saturdays during
the year to plan this event and develop the workshop topics and theme.

There is NO FEE to attend, but you must pre-register; both youth and adults. The
registration forms are attached. You may also access our web site at
www.northwestgeorgiayouth.org and download a registration form. Please copy and
distribute the forms to your youth council and other youth serving organizations. The
registration deadline is Friday, February 26™. Any middle or high school youth and their
parent are eligible to attend.

There will be fun breaks throughout the day. Lunch and snacks will be provided.
Various information booths will be set up for additional information. Please contact Angie

Robinson at 706-802-5828 or arrobinson@dbr.state.gaus if you have any questions.
Sincerely,
Angie Robingon

Youth Development Coordinator
Morthwest GA Health District, Rome



We are FAMILY
REGION I YOUTH & FAMILY SUMMIT

REGISTRATION FORM and PARENTAL CONSENT
March 6, 2010 — 10am — 4pm
GEORGIA HIGHLANDS COLLEGE, LAKEVIEW BUILDING, ROME, GA
Co-Sponsored by Northwest GA & North GA Health Districts, and
The Community Action Partnership (CAP) of Northwest Georgia

¥ Check status: O student L7 adult advisor [J parent
Name: Age:
{youth anly)
Address:
{Street or mailing address) (city, state and zip code)
School: Grade:

Youth Council or Youth Group/Organization Name (if applicable):

Best Phone No.

*Emergency Contact Telephone for March 6th:

*Please list any medical conditions or allergies that we should be aware of in the event of an emergency.

*Please list any special adaptive or auxiliary equipment needs.

1.

2.

» Parental Consent, Release, Waiver and Indemnification: (for participants under age 18)

| give my permission for my child to participate in the Region | Youth Leadership Family Summit on March 6, 2010. |
understand that transportation arrangements to the event are my responsibility.

|, as parent or legal guardian of the above named student, agree to indemnify and hold harmless CAP, Georgia
Highlands College, and the State of Georgia and their officers, employees and agents from any and all liability, loss,
damage, costs, claims or causes of action, including attormey’s fees and witness costs, arising out of participation in the
Region | Youth Leadership Family Summit.

| grant permission for my child's name, school, title, employer, photograph, and/or videotaped image to be used for
educational or publicity purposes in news publications, newsletters (both internet and print versions), and/or other
media sources and/or publications pertaining to his/her/my participation in the Youth Leadership Family Summit. |
further understand that | will not receive compensation or royalties of any type, either real or imagined, now or in the
future, for the use of his/her/my information and/or likeness.

(signature of parent or guardian) (date)

¢ A sandwich box will be provided for lunch. If you need a vegetarian lunch, please check here O

®  Please check your preferences for the afternoon workshops :( See attached schedule)
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FAX, MAIL or E-MAIL REGISTRATION BY February 26, 2010,
FAX: 706-802-5375 or MAIL: Floyd Co. Teen Center, 16 E. 12" Street, Suite 200, Rome, GA 30161

Or E-MAIL: arrobinson@dhr.state.ga.us







