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Student Leadership Services
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All forms from each school should be returned together.  Each participant (students and adults) must fill out registration form. Please print with pen or type.

Please type or print legibly:
Circle One:
Student
     Advisor
Parent
        Other____________________
Name: ________________________________  Pronouns:___________Dietary Requests/Concerns: _____________________
Address: ______________________________________________
City: _________________________
Zip: ____________

Cell Phone: (_____) _________________E-mail: ______________________________________________________________

School: ___________________________________
Gender _____________
Age: _____________
Grade: _________

Are you currently involved in an SLS Chapter at your school?   _____Yes
______No
T-Shirt size
Small
Medium
Large
X-Large
XX-Large
XXX-Large

*T-shirts are first come, first serve and are not guaranteed.

Emergency Contact: (Adults too!)

Name: ____________________________________
Relationship: ______________________________________________
Home phone: (​​​​​​​_____) ________________________
Work / Cell (circle one): (_____) ______________________________

Alternate: _________________________________
Relationship: ______________________________________________
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Work / Cell (circle one): (_____) ______________________________


I, ________________________________, being the natural parent/legal guardian of _________________________________, a minor who resides at ________________________________________________________________________________, hereby grant Student Leadership Services, Inc. (SLS), or its designee, the right to transport the above-captioned minor, to any emergency medical or health care facility for immediate treatment and/or consultation, if necessary.

Further, I hereby grant SLS's medical director or his/her designee, the right to consent on behalf of the above-captioned minor for medical treatment.  I understand that I will be notified of any emergency situation immediately, but that this emergency medical release is in the event that I am unavailable to the necessary parties, and immediate authorization for treatment is required.

Health History: (please check and date all that apply; include separate sheet for other information not listed below)

____ Ear Infections
____ Chicken Pox
   ____ Hay Fever                   ____ Behavior *please describe

____ Rheumatic Fever
____ Convulsions
   ____ Diabetes
_________________________


____ German Measles
____ Mumps
   ____ Measles


____ Asthma




___Other *please describe




_________________________
Allergies: (please check all that apply) 

____ Insect bites     ____Penicillin
____ Other drugs ______________________________________________________

List medication currently being taken (attach separate paper if necessary)__________________________________________
______________________________________________________________________________________________________

Insurance Information (you may also send copy of Insurance Card)

Policyholder's name and Relationship to Patient ______________________________________________________________

Policyholder's Address ___________________________________________________________________________________

Name and address of Insurance Company ____________________________________________________________________

Name and Address of Employer ___________________________________________________________________________

ALL Policy Numbers (please identify) ______________________________________________________________________


$78.00 (Quad) per person - 4-5 people per room       $86.00 (Triple) per person - 3 people per room

 $102.00 (double) per person - 2 people per room       $151.00 (Single) - Available to advisors only           $20.00 Rollaway 

Permission to take/use photos/videos/audio during the event for social media/marketing?   Y      N





Required for all high school student participants:


As parent/guardian, I have read and reviewed the rules of the SLS High School Leadership Conference, and I have discussed them with my son/daughter.  �My son/daughter understands all the rules and agrees to follow them.  I agree to hold SLS, its agent's staff or successors-in interest, harmless from liability due to my son/daughter's violation of any of these rules.  I understand further that conference/hotel fees will NOT be refunded as a result of early dismissal.





Signature: ________________________________natural parent/legal guardian for __________________________________, a minor.  Date:______________





Conference Cost ONLY (payable to Student Leadership Services): EARLY Registration (by 1/31)  $115  per person– (after 2/1)  $140 per person


Conference Cost includes conference materials, activities & entertainment


Lodging/Meals-Shanty Creek Resort:  The fees listed below include one night room, meals, taxes and gratuities.  Arrange payment to your


school/group with your adult advisor.  Schools must submit group check or credit card for lodging to Shanty Creek Resort.


The hotel rate also applies to spouses accompanying advisors.  Same gender students from same school will be housed together.


$164.00 (Quad) per person - 4-5 people per room       $174.00 (Triple) per person - 3 people per room


$195.00 (double) per person - 2 people per room       $256.00 (Single) - Available to advisors only or special circumstances          $20.00 Rollaway Per Night (1 per room)�Early Arrival for Pre-conference Activities: $122 per room


CONFERENCE REGISTRATION DEADLINE: February 23, 2026 Students return form to adult/group advisor to be submitted with registration


















