
YOUTH REGISTRATION (GRADES 8-10)

Last Name 
 First Name 

Middle Initial

Address 
 City 

State         Zip Code

School 
                           Email Address 

 

Agency/Organization 
                           Age

Telephone 
 

How did you hear about COFFY?

How did you hear about the Youth Violence Prevention Conference?

REGISTRATION INFORM
ATION

Sponsored Youth Attend Free of Charge
SEND REGISTRATION TO:
Boys & Girls Club of Northwest Indiana
C/O Marcus Martin, Conference Manager
839 Broadway, 3rd Floor
Gary, IN 46402

PHOTO RELEASE & WAIVER OF LIABILITY
I hereby indemnify and waive all claims against 
COFFY, its agents, sponsors, assignees, or 
representatives for any injury, that I, (or my minor 
child, in the event of parental permission) may 
suffer at this event. I attest that I am physically fit 
and able to participate in this event. I further 
grant all rights to the organizers to use my image 
in photographs, video, audio, or other recordings 
of this event.

Parent’s Signature 
          Date




