THE FUTURE OF ROTARY
IS IN YOUR HANDS

2009 DISTRICT 5000

YOUTH LEADERSHIP CONFERENCE
Sheraton Waikiki
Niihau Room
September 26, 2009
8:30 AM - 4:00 PM

REGISTRATION FORM

Printed Name: Sponsor Rotary Club:
Address: City: ZIP:
Home Phone: Other Phone: Email:

Check all that apply

Early Act Interactor Rotaract Youth Exchange

Rotarian | Faculty Advisor Other:

COST
$50.00 Per adult attendee (lunch included) This fee is WAIVED for youth participants.

I purchased the meal package with my District Conference registration

Vegetarian? YES NO

Make Checks Payable To: 2009 Rotary Youth Leadership Conference

Credit Card Payment Visa MC Card number: Expire:
Cardholder Name:

Mail Payments and Registration to: 2009 Rotary Youth Leadership Conference

c/o Akamai Painting
PO Box 30527
Honolulu, HI 96820

Prior to mailing — please fax a copy of registration to: 808-834-1904 (Seating is limited and your participation is not guaranteed. Early registration
is encouraged. Late registrants may be placed on a waiting list)
For questions, please contact Claude Thompson 808.781.7404

Airline information: Neighbor Island Attendees:

Arrival:  Date: Time: Airline: Flight:
Return:  Date: Time: Airline: Flight:
YES NO | require transportation to/from airport and conference site.

Parent Permission (must be completed for participants under the age of 18):

, has my permission to participate in the 2009 District 5000 Youth Leadership
Conference to be held on the Island of Oahu at the Sheraton Waikiki, September 26, 2009. Furthermore, |, the undersigned, hereby
release District 5000, Rotary International, its members and faculty advisors from any and all liabilities resulting directly or indirectly
from injuries to my son, daughter or ward named above while participating in conference activities or while traveling to and from the
conference.

Parent's/Guardian's Printed Name:

Parent's/Guardian’s Signature: Date:
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