
 
 
 
 
 
 
 
   
 
 
 

 
PLEASE PRINT CLEARLY. One registration form per participant. 
     
A parent or guardian must sign the registration form for all minors. 
 
 

LAST NAME__________________________FIRST NAME________________DATE OF BIRTH___________ 
 

ORGANIZATION/SCHOOL:__________________________________ GRADE:_______________________ 
 

ADDRESS:______________________________________________________________________________ 
 
 

CITY______________________________________________STATE_____________ZIP__________________ 
 

DAY PHONE _________________________________  EVE PHONE______________________________ 
 
E-MAIL: __________________________________________________________________________ 
 
_______________________________________ has my permission to participate in the 2008 GIRLSÕ Conference. I agree to 
release the G.I.R.L.S. Project/Girl TV and the sponsors/supporters of this event from any claims that may arise from and result 
in any expenses, personal injury, loss or damages during my participation in the conference. I also grant permission to use my 
name, voice, any photos, film, videos of me, or my likeness in legitimate accounts and promotions of the project. I further 
agree that you may change, edit, add to, or subtract from the material featuring me, but shall not be obligated to utilize any of 
the photographed material of me. 
 
In case of an emergency and I cannot be reached please contact: 
 

Name: _______________________________Phone #: _______________________________________________ 
 
Relationship to minor: ______________________________________________________________________ 
 
 
 

Signature of parent/guardian (under 18)    Date__________________ 
 

REGISTRATION FEES——————> Please Make Checks Payable to: CCTV 
¥ Registration Fees: FREE for girls 14-17 

 $10 for adults  
*  Additional donations are welcome to help those unable to pay the registration fee. 

 
¥ Amount of Donation          -------------- 

                 Total Enclosed         ---------- 
 

A parent or guardian must sign the registration form for all minors. 

*Registration forms can be mailed or faxed by May 15 
 

The GIRLS Project �  PO Box 300055 �  Boston, MA 02130 �  Fax: 617-983-1834 
*Registration forms can also be sent via email to marie@thegirlsproject.org.   

Payments will be expected in full on the day of the conference. 


