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2010 NORTH CAROLINA YOUTH SUMMIT  
 

REGISTRATION FORM 
 

 
 

Name: _______________________________________   Adult Chaperone  _____  Youth _____ 
 
Mailing Address: ________________________________________________________________ 
 
City: ___________________________  State: __________  Zip: _______________________ 
 
Phone: ___________________________  Email: ______________________________________ 
 
Gender:  Female ________   Male __________  Age  _________  
 
Local Area or County: ______________________________________________ 
 
T-shirt size (circle one):    M   L    XL   2X    3X    4X    5X 
 
Registration Fee:  
(includes 1 night lodging, Friday night dinner and entertainment, snacks during breaks, promotional items 
and hotel gratuity fees).   
 
Do you require a special need or accommodation? ________  If yes, please explain ____________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________  
 
Do you have any special dietary needs? ________________(i.e. vegetarian, gluten free etc…) If yes, please 
indicate your preference on food.     _________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
   NC Youth Summit Waiver and Release 
 
I am the parent/legal guardian of the aforementioned 2010 NC Youth Summit participant.  I agree to waive 
and release any and all claims arising from or in any way connected with the conference and any accident or 
injury, which may occur.  This release waives any claims against the group and respective agents.  The 
undersigned parent/legal guardian agrees that, if any claim is pursued on behalf of, or in the interest of the 
aforementioned delegate, the undersigned will reimburse and indemnify the parties from any and all claims, 
damages, liabilities and expenses, including attorney’s fees. 
 
____________________________________        ______________________________________ 
Signature of Parent/Legal Guardian/Participant         Printed Name of Parent/Legal Guardian/Participant 
 

NC Youth Summit Photo Release 
 
I hereby give permission to the NC Youth Summit Planning Committee to use photographs of me (or my 
child, if under 18) taken by the official photographer (s) for programs or promotions of said conference. I 
also recognize that these photographs are the property of the NC Youth Summit Planning Committee.  
 
_____________________________________      _________________________________  
Signature of Parent/Legal Guardian/Participant              Date  
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2010 NC Youth Summit 

 
Behavior Expectations 

 
 Good behavior is expected of all young adults at all times. 
 Participants are expected to attend workshops and general sessions during the two-day summit. 
 Show respect to your fellow summit participants, staff, presenters, and other guests. 
 No alcoholic beverages or any drugs are allowed at any time. 
 No smoking inside rooms, bathrooms, or hotel. 
 No gambling. 
 No Weapons of any kind is allowed at the summit. 

 
I agree to abide by all the rules and regulations set forth above, so that I may receive the maximum 
benefit from the NC Youth Summit. 
 
 
Print Name: _____________________________________________ 
 
Signature: _____________________________________  
 
Date: _____________________ 

 
 
 

Designated Smoking Area 
Note: Individuals that are 18 and older are only allowed to smoke in the designated area specified 
by the Hotel.  
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2010 NORTH CAROLINA YOUTH SUMMIT  
REGISTRATION FORM INSTRUCTIONS 

 

 
 
 

REGISTRATION 
Forms are due no later than March 31st unless otherwise noted in other announcements. Young 
adults ages 16 -21 may participate in the summit. All staff and youth must register for the summit 
through a local youth agency or organization. Contact Lashauna Parker for more information on the 
summit at 910-395-4553 ext. 218. 

 
Registration Forms may be faxed to 910-395-2684 or mailed to: 
Lashauna Parker, Workforce Development Youth Program Manager, Cape Fear Council of 
Government, 1480 Harbour Drive, Wilmington, NC 28401. 
 

CRITERIA FOR SUMMIT PARTICIPATION 
Ages 16-21*Parental Consent (if under 18) 

Written or Oral Essay submitted to local youth agency or organization 
(Answer the following questions) 

Why should you be selected to attend the summit? 
How will you benefit by attending the summit? 

 
PAYMENT 

Registration may be secured by check or money order made payable to the 2010 NC Youth 
Summit and mailed to: Ms. Margie Parker, Workforce Development Director, Cape Fear Council of 
Governments, 1480 Harbour Drive, Wilmington, NC 28401. To make arrangements for payment, 
contact Ms. Parker at 910-395-4553 ext. 213.  
 

STATEMENT OF COMMITMENT 
All young adults who register must comply with this statement: I will make the necessary plans to 
attend the 2009 NC Youth Summit. If an emergency arises, I will contact my local agency or 
organization to notify them of the situation. As a young adult, I understand that I must attend all 
workshops and summit activities and follow all summit and hotel rules.  If I fail to follow the statement 
of commitment, I will be dismissed from attending other summit activities. 
 
Signature: ________________________________________________  
 
All staff or chaperones who register must comply with this statement: I will make the necessary 
plans to attend the 2010 NC Youth Summit. If an emergency arises, I will notify the NC Youth Summit 
Planning committee of the situation. As staff or a chaperone, I understand that I am responsible for 
ensuring that my young adults attend all workshops and summit activities and follow all summit and 
hotel rules.  If I fail to follow the statement of commitment, I will be dismissed from attending other 
summit activities. 
 
Signature: ________________________________________________  
 

 
 

Complete Forms on Page 1 -3 and Return to NC Youth Summit Planning Committee. 
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2010 NORTH CAROLINA YOUTH SUMMIT  

REGISTRATION FORM INSTRUCTIONS 
 

 
 
 

CANCELLATION AND SUBSTITUTIONS 
We reserve the right to cancel or postpone the 2010 NC Youth Summit based on insufficient 
registrations. Registrants who do not attend the summit and fail to cancel by March 20, 2009 will be 
expected to pay the full registration fee. Substitution of a registrant merely requires written notification 
to:  Lashauna Parker, Workforce Development Youth Program Manager, Cape Fear Council of 
Government, 1480 Harbour Drive, Wilmington, NC 28401 or e-mailed lparker@capefearcog.org. 
 

ACCESSIBILITY AND LODGING  
In effort to make the NC Youth Summit accessible and operate smoothly for all confirmed attendees, 
please register at Embassy Suites between the following times:  April 23rd 12:45pm -2:25pm or April 
24th 8:00am -8:25am      
 
Each youth agency or organization needing additional rooms to accommodate staff, chaperones, or 
youth should contact Embassy Suites & Homestead Suites, 204 Centrepoint Drive, Greensboro, NC 
27409 at 1-336-668-4535. Young adults are not allowed to reserve rooms for the NC Youth Summit. 

www.embassysuitesgreensboro.com 
 

REASONABLE ACCOMMODATIONS 
Every effort will be made to accommodate reasonable requests for special learning or dietary needs; 
however, we cannot guarantee provision for special needs unless notified more than 3 weeks in advance 
prior to the summit. Please include special need request with your registration form.  


