
Empowering Your Future ’07:  A Science, Math and Engineering Conference for Girls, Parents and 
Accompanying Adults 

STUDENT/PARENT REGISTRATION FORM 
 

PRE-REGISTRATION IS REQUIRED WITH PAYMENT. 
 

Please complete this registration form and return by October 12, 2007 to: 
Empowering Your Future Conference ‘07 

Brown University 
Box M 

Providence, RI 02912 
 
 

Name(s) of parent or other accompanying adult: 
 
Name(s) of girl who will attend (use separate sheet if necessary): 
1._____________________________________________________________________________ 
Grade                                     School: 

2.______________________________________________________________________________ 
Grade                                     School: 

 
Parent or adult e-mail address: REQUIRED _____________________________________________ 
Parent or adult mailing address: 
_______________________________________________________________________________ 

   Apartment No 
________________________________________________________________________________ 
City                                                                           ZIP 
 

Home Phone: (     ) ____________________ Work Phone:(     )____________________________ 
Emergency Contact Name:__________________________________________________________ 
Phone:   (       )____________________________________________________________________ 
 

  Enclosed is our registration fee of $10.  Make checks payable to Brown University.  
  We participate in our school’s free or reduced lunch program and request a fee waiver. 
 

I give permission for my child (children) to participate in the Empowering Your Future Conference at 
Brown University on November 3, 2007.  I also give permission for my child to be photographed for the 
purpose of recording and promoting this conference. 
Parent or guardian Name (please print):________________________________________________ 
 
 
________________________________________________________________________________ 
Parent or guardian signature                                                 Date 
 
 
If your child will be attending the conference with an adult other than yourself, please list that person’s 
name: ________________________________________________ 
 
 
Voluntary Response:  Please circle one 
 
Female       underrepresented minority+          persons with disabilities  
+ Underrepresented minorities are African-Americans, Hispanics, Native Americans and Native Pacific Islanders 


