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Friday, March 4, 2011
Yukon College Gym                                                     8:30am – 2:45 pm

CONFERENCE REGISTRATION FORM
Space is limited!  First come first served!

Registration Deadline: Monday Feb 21th unless conference not full – call us!

Number the workshops 1 through 7 according to your preference. (1 is your first choice, 7 is your last 
choice.) We will do our best to place you in your top 3 workshops.

_____GPS Treasure Hunt: Discovering Careers in Geomatics - Learn how Geomatics Engineering is 
changing how we position ourselves in the world while hunting for great prizes with a GPS.

_____ The Art of Food Preparation - Work with chefs to develop your artistic decorating skills using fruit, 
veggies & chocolate!

_____ Butterfly Secrets - Explore a career as a biologist while examining the facinating world of Yukon 
butterflies

_____ Greening Your Future - Discover what’s in the products and buildings around us and how to make 
them more eco-friendly

_____Girls Rock! Discover the science of the earth beneath your feet while “drilling” for gold in delicious cake 
that you get to eat after!

_____ If I Had a Hammer - Develop your carpentry skills as you build a beautiful gem or gadget box to take 
home

_____ Putting the Pieces Together - Wonder how a building gets designed? Put the puzzle together with a 
Project Designer and Draftsperson.

PARTICIPANT INFORMATION    Print clearly

Student Name ___________________________________________________________________________________________________

Home Mailing Address ____________________________________________________________________________________________

City _________________________ Territory_________ Postal Code ________________ Home Phone (______)____________________

School_______________________________________________________________________________________GRADE:____________

Emergency Contact Person___________________________________________________________________________________

Phone Daytime (______)________________________________        Phone Evenings (______)________________________________

MEDICAL INFORMATION

Yukon Health Card # ________________________________________    
Do you have any existing medical conditions which would affect your ability to participate:            No               Yes

If yes, explain ___________________________________________________________________________________________________

Do you have any allergies:     No      Yes     What? _________________________________________________________________

SPECIAL NEEDS

Do you have any special needs (physical, language, etc.) that will require support at the conference?          No             Yes
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If yes, please describe the needs and the support required: ______________________________________________________________

__________________________________________________________________________
                    
QUICK SURVEY
Parents please fill out these survey questions, it will help us with our programming and outcomes. Please Circle one.

I am familiar with the trades and technology careers. Strongly Disagree          Disagree          NeutraL          Agree          Strongly Agree

I support my daughter pursuing a trades career Strongly Disagree         Disagree          Neutral          Agree           Strongly Agree
Can we contact you after the conference for feedback  Yes          No

LIABILITY, PHOTOGRAPHY  & MEDICAL RELEASE
I hereby agree to release Yukon Women in Trades and Technology and it’s funders Yukon Government Advanced Education, Women’s 
Directorate, Community Development Fund and Yukon Mine Training Association (hereafter referred to as “the organizers”) it’s 
representatives, agents, servants, volunteers, and employees from liability for any injury to the named person, resulting from any 
cause whatsoever occurring to the named person at any time while attending the “Discover Your Future!” Conference, including travel 
to and from these activities, excepting only such injury or damage resulting from willful acts of such representatives, agents, servants, 
and employees.

I do voluntarily authorize the organizers, their representatives, agents, servants, volunteers, and employees to obtain routine or 
emergency diagnostic procedures and/or routine emergency medical treatment for the named person as deemed necessary in medical 
judgment.

I agree to indemnify and hold harmless the organizers, their representatives, agents, servants, volunteers, and employees for any 
and all claims, demands, actions, rights of actions, and/or judgment by or on behalf of the named person arising from or on account of 
said procedures and/or treatment rendered in good faith and according to accepted medical standards.

PHOTO VIDEO RELEASE
Te undersigned hereby grants Yukon Women in Trades and Technology, Yukon Mine Training Association, Community Development 
Fund, Yukon Government Advanced Education and Women’s Directorate, (hereafter referred to as “the organizers”) permission to use 
photographs and video footage taken while participating in the Discover Your Future: Girls Exploring Trades, Science and Technology 
conference.  Photographs and video footage may be used as needed, in whole or in part, in any and all media by any manner and 
means.  The undersigned understands that all components and contents produced for, or by the organizers, including the website, 
printed documents, and all other media, are owned by the organizers.  The organizers may include the name and photo, if 
applicable, in an interactive internet site and print material.  Photographs and other materials may be distributed in a brochure or 
report form and on the internet that has a worldwide audience.  Not every photograph or all video footage collected will be used or 
appear in the exact form submitted by the undersigned.  

The participant’s (undersigned) guardian warrants that he or she (guardian) is over eighteen years of age, is under no legal or 
contractual disability to grant the right and license above, and fully understands that there will be no monetary payments.

The photographs and video footage supplied by the undersigned may be altered by the Organizers as long as they are not used in a 
demeaning or exploitive way. 
   

AGREEMENT TO PARTICIPATE/ BE PHOTOGRAPHED/ VIDEO/ WAIVER
I have read and understand the liability, medical and photography releases and I agree to them.

______________________________________   
    PRINTED NAME OF PARTICIPANT

______________________________________    _______________________
     Signature of Participant          Date

 ______________________________________ _______________________
    Signature of Parent/Guardian                 Date                                                                      

PLEASE RETURN BOTH PAGES TO:

As the conference will fill up quickly, please give your completed (2 page) registration form to either the front office at 
your school or to the school guidance counselor. Conference will be a first come, first served basis.

Phone: 867-667-4441        Fax: 867-633-5689              EMAIL: ann@yukonwitt.org


