4%‘:“? April 24th, 2010

“My Roots Strengthen Who I Will Become”

M.E.Ch.A Youth Conference
P Sponsored by M.E.Ch.A de SSU
w g And M.E.Ch.A de SRIC

Application Due Date: April 3rd

NAME / NOMBRE :
AGE /EDAD: DOB (MM/DD/YY) / /
ADDRESS / DIRECCION:
SEX/SEXO: M F
CITY/CUIDAD: STATE/ESTADO: ZIP/C.P.:
E-MAIL: TELEFONO / PHONE #: ( )

PARENT/GAURDIAN / NOMBRE DEL PADRE O GUARDIAN:
TELEFONO / PHONE #: ( )

Emergency Contact Information/ Contacto de Emergencia:

| TELEFONO / PHONE #: ( )

2. TELEFONO / PHONE #: ( )

List Of Allergies & Medicine / Lista de Medicina y Alergias :

Espaiiol Solamente English Onl Bilingual Shirt Size/Tamaino de Camisa:
p g y g

GRADE / GRADO: (I 7th 3 8th 3 9th J 10th 3 11th 3 12th
SCHOOL / ESCUELA:

3 Analy 3 Cali Calmecac 3 Calistoga 0 Casa Grande O Cloverdale 0 Comstock Middle
3 Cook Middle 3 El Molino O Elsie Allen O Geyserville 3 Kenilworth Middle 3 RAMS
3 Rancho Cotati 3 Ridgway O Roseland University Prep. 0 Santa Rosa

O Santa Rosa Middle Sonoma Valley O Healdsburg 0 Maria Carrillo O Montgomery
3 Novato O Petaluma O Petaluma Middle O Piner O Ukiah O Windsor

3 Other:

Al firmar este documento, le otorgo a mi hijo(s) el permiso para atender el evento de
M.E.Ch.A y estamos de acuerdo que el/ella respetara las reglas y regulaciones al
atender este evento escolar. También, en caso de una emergencia, otorgo el permiso
para que mis hijos reciban tratameinto necesario.

By signing this, | give permission for my child to attend to the M.E.Ch.A Youth
Conference and are in agreement that he/she will abide by all rules and regulations
while attending this school function. Also, in case of an emergency, | give permission
for my child to receive medical treatment if needed.

Parent’s/Guardian’s Signature Date

Student’s Signature Date

E-MAIL US AT: Juanita_tenerio@yahoo.com or alvarece@sonoma.edu or call Juanita (707) 393-1492




