
Participant's Name:

Mailing Address:

City State Zip code

Phone Number: (      ) Grade (circle one): 7     8     9     10     11     12     Adult

Email:____________________________________

Gender:    male    female

Workshops (Pick a Workshop for each time slot and an alternate in case your first choice is full.  If a
workshop is a dobule workshop, write it down in both time slots.)

Workshop 1   (10:00-10:50)

Primary Choice Alternate

Workshop 2 (11:00-11:50)

Primary Choice Alternate

Workshop 3 (1:00-1:50)

Primary Choice Alternate

Workshop 4 (2:00-2:50)

Primary Choice Alternate

Mail Completed Application to:
Humboldt Leadership Conference, Attn.: Sandy Sathrum, 5630 South Broadway, Eureka, CA   95503

Registration Form:

Street Address or PO Box

School:

Club/Organization:


