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Sisters of Today & Tomorrow’s

4th Annual National Sisters of Tomorrow” Conference 2011
Application - Permission Form
Telephone: (404) 319-2130. Fax: (404) 472-9976

__ SOT Member __ Firsttime Conference Attendee

__ Entire Conference Wednesday, July 13 — Saturday, July 16, 2011

__ Day1(Wed.), Day 2 (Thurs.),__ Day3(Fri.),___ Day4(Sat),___ Day 4 (game only)
Entire Conference: $150; $50 - a day; $15 - per conference workshop; additional $10 for game.
NAME

ADDRESS

CITY STATE ZIPCODE____

AGE DATE OF BIRTH GRADE

SCHOOL NAME

SCHOOL ADDRESS

CITY STATE ZIP CODE
PRINCIPAL

GUIDANCE COUNSELOR

SCHOOL TELEPHONE

PARENT/GUARDIAN EMAIL

CONTACT NUMBER OF PARENT / GARDIAN

Allergies Dietary needs

l, , waive any and all responsibility/liability of Carla Morrison, Chit Chat
Communications/Sisters of Today & Tomorrow and its partners/representatives while my child
is participating in any Sisters of Today & Tomorrow activities, for any loss or damage
of property and is exempt from any incurred penalties, lawsuits, liabilities, bodily harm accidental loss of life by a third
party while participating in the Sisters of Tomorrow Conference.

| also authorize the above company(s) to photograph and record (on film, tape or otherwise) my child’s participation
in the event. | understand Carla Morrison, Chit Chat Communications/Sisters of Today & Tomorrow and its
partners/representatives have the best interest of my chid in mind. To register email:
register@sistersoftodayandtomorrow.org or log onto: www.sistersoftodayandtomorrow.org .

Parent /Guardian Signature

Date

Sisters of Today & Tomorrow Po Box 54066, Atlanta, Georgia. 30308 (404) 319-2130
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