
 
 

4th ANNUAL TEXAS FOSTER YOUTH CONFERENCE 
2010 Youth Registration Form 

 
Name:  _______________________________________ Gender:   ⁭Male       ⁭Female 
 
Address:  ______________________________________________   ⁭ English speaker  
 
City, State, Zip:  ________________________________________________________  
 
Phone:________________________ Cell:  ___________________________________ 
 
Email:  _______________________________________Birth date:________________ 
 
Special Accommodations:  ________________________________________________ 
 
 
Name of Foster Parent/Caregiver:  ___________________________________________ 
 
Foster Parent/Caregiver phone number:  _______________________________________ 
 
Emergency contact name:  __________________________________________________ 
 
Phone:________________________Cell:______________________________________  
 
             “All minor youth MUST be accompanied by an adult sponsor”  
 
 
⁭Transportation to and from the conference will be provided  
⁭I have read and agree to abide by the attached Rules & Expectations 
⁭I have attached photo release and liability form 
    
______________________________                                   ________________________  
Youth Signature                   Date 
 

     I agree to attend and accompany the above youth to the conference.  I will take full  
     responsibility for the youth behavior during the conference.  I will remove the youth   
     if necessary, due to inappropriate behavior.   
 
       ____________________________________                           ______________________ 

Guardian/Chaperone Signature                  Date  
 
 
 

Equal Opportunity Employer/Program 
Auxiliary aids and services are available, upon request to individuals with disabilities. 

(Please request reasonable accommodations 48 hours in advance) 
Texas Relay 1-800-735-2989 (TDD) and 1-800-735-2988 (voice) or 711 

 


