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	Peer Leadership Network – Boston Event

	Registration and Consent Form

	

	


Friday, January 20, 2012│5 PM – 8 PM
31 St. James Avenue, Boston 02116, Suite 520

For the first time in MA, HRiA will convene youth peer leaders in the state who work on various public health topics to help build healthy communities. This Peer Leadership Network (PLN) will host gatherings across the state for youth to share best practices, learn what each other is doing and be trained on a public health topic. This also includes creating a statewide peer leadership directory and planning a peer leader statewide conference.
The Goals of the Peer Leadership Network and event:
· Bring together peer education groups that do work around a public health topic and/or building healthy communities
· Peer education groups learn what each other is doing

· Learn best practices from each other 
· Create bonds and relationships to continue to network
· Be trained on conflict resolution by HRiA staff
Agenda:
· Introduction – Resource tabling *Please bring information on your program for the resource table
· Ice breakers

· Overview of the PLN Project

· Conflict Resolution Training

· Networking Activity 

· Closing
Hosted by Health Resources in Action

Peer Leadership Network Registration
Friday, January 20, 2012
31 St. James Ave, Boston 02116, Suite 520 (ACCESS Boston)

5 PM – 8 PM

	Name of group:

	Sponsoring organization:

	Adult contact:

	Address:  

	City:
	Zip:

	Email:
	Phone:


Participants: Each group is guaranteed space for 3 people to attend, one of which must be an adult chaperone. We encourage you to put people on the waitlist if there are more people from your group that want to attend! They may come in place of another peer in case someone can’t make it. 
	1. Name:
	Email:
	Age:
	 Youth FORMCHECKBOX 
  Adult FORMCHECKBOX 


	2. Name:
	Email:
	Age:
	Youth FORMCHECKBOX 
  Adult FORMCHECKBOX 


	3. Name:
	Email:
	Age:
	Youth FORMCHECKBOX 
  Adult FORMCHECKBOX 


	WAIT LIST
	
	
	

	Name:
	Email:
	Age:
	Youth FORMCHECKBOX 
  Adult FORMCHECKBOX 


	Name:
	Email:
	Age:
	Youth FORMCHECKBOX 
  Adult FORMCHECKBOX 


	Name:
	Email:
	Age:
	Youth FORMCHECKBOX 
  Adult FORMCHECKBOX 



APPLICATIONS ARE DUE BY Thursday, January 19th, 2012
FAX or MAIL to: Kanisha Louis Jean

Health Resources in Action

95 Berkeley Street, Boston, MA 02116
Phone (617)279-2240 x377
Fax (617)451-0062
klouisjean@hria.org

Peer Leadership Network
Consent Form
PARENT/GUARDIAN CONSENT FORM

To the youth: Please have your parent or guardian fill out and sign this form.  

To the parent/guardian: Please read carefully, fill in the correct information, and sign.
 FORMCHECKBOX 
  I give ________________________________ (name of youth) permission to participate in Peer Leadership Network’s Boston regional event on Friday, January 20, 2012, 5 PM – 8 PM
 FORMCHECKBOX 
 No, I do not give permission 
 FORMCHECKBOX 
  I also agree that_____________________________ (name of youth)’s photograph may be taken during this event and published in websites and other publications for Health Resources in Action.  I understand that I will not be paid for use of these photos, and I do not hold Health Resources in Action responsible for any damages arising out of use of the photos. 

 FORMCHECKBOX 
 No, I do not agree
As parent and/or legal guardian, I agree on behalf of myself, my child, or our heirs, successors and assigns, to hold harmless and defend Health Resources in Action and its agents, employees, officers and directors, as well as the sponsors of these activities and their agents, employees, officers and directors from any and all actions, claims, demands, damages, costs, expenses and all consequential damage arising from or in connection with my child attending activities or in connection with any illness or injury or cost of medical treatment in connection therewith; provided, however, that this indemnity will not apply with respect to any claims for injury to the extent of any available and applicable motor vehicle insurance or other liability insurance.

If I have any questions about this program, I understand that I can contact Kanisha Louis Jean, Project Coordinator at 617-279-2240 ext 377 or at klouisjean@hria.org, or contact Daisy Ortega, Project Supervisor 617-279-2240, x209 or at dortega@hria.org. 

_____________________________________________

______________________
Parent/guardian signature







Date

__________________________________________________



Parent/guardian name (please print)

_____________________________________
      __________________________________________

Parent/ guardian phone # in case of emergency

Parent/ guardian Email (if you have one)

____________________________________________________________________________________
Address






City



Zip

Please mail, fax, or hand consent form back to Kanisha Louis Jean day of event.
Thank you,

Health Resources in Action
Health Resources in Action

