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YOUTH FOR JUSTICE 2012 TEAM REGISTRATION FORM
Due April 6, 2012 - Please complete one form per team
School/Organization: _________________________________________________________________________
Advisor(s):________________________________________________________________________________
School/Organization Address: __________________________________________________________________
City, State, Zip: _____________________________________________________________________________
Work phone:  (______) ______________________________ Home phone: (_____) ______________________

Fax:  (_____) ______________________ E-mail: __________________________________________________

Team Topic/Project Title: __________________________________________________________________
__
Please neatly list the names of the students who will attend the Summit on May 8, 2012.  Note: Due to space limitations, please limit the number of students attending the Summit to a maximum of 10.  List any additional students who have worked on the project on a separate sheet.
_________________________________________
__________________________________________
_________________________________________
__________________________________________

_________________________________________
__________________________________________

_________________________________________
__________________________________________

_________________________________________
__________________________________________


Provide the names and contact information of people your team would like the Center to invite to the Summit.  These people have helped the team with their research and/or presentation.  Add additional names on separate sheet.
_______________________
___________________________________________

Name





Organization

________________________________________________________________________________________
Address (including city, state, zip)

________________________________________________________________________________________
Reason this person is on your VIP list

____________________________________________________________________________________

Name





Organization

________________________________________________________________________________________
Address (including city, state, zip)

________________________________________________________________________________________
Reason this person is on your VIP list

Cost: $25 per team when the advisor is Center member.  Cost is reduced to $15 per team if a school/organization has six or more teams participating and the advisor is a Center member.  Cost is $70 per team if the advisor is not a Center member.  

A membership application and payment instructions are part of the Center’s Registration Form

Will your team require financial aid to attend the Summit? 
___ Yes
 ___ No  

If yes, please complete the information below

_____ Substitute pay in the amount of $__________ (Documentation from the school/district/organization may be required)

_____ Mileage ($0.36/mile) for _______ miles (For those driving personal vehicles)
_____ I have other financial needs (for attending the Summit only), which are detailed in the attached letter.  This may include transportation needs other than mileage reimbursement.  I understand that I must have approval from the Center prior to making any purchases.

Return via mail or fax by April 6, 2012 to OCLRE, 1700 Lake Shore Drive, Columbus, OH  43204 Fax: 614-486-6221 
TEAM ROSTER





VIP LIST











