


Registration Form
( Must be returned by  Friday, September 10, 2010)
Name: _____________________________________________________________

School: __________________________________Grade: _____________________
Home address:  ______________________________________________________

___________________________________________________________________

Phone numbers: ______________________________________________________

E-mail: ______________________________________________________________

How did you hear about the Summit? ______________________________________

_____________________________________________________________________

Emergency contact: _____________________________________________________

Relationship to you: ______________________________________________________

Emergency phone number: _________________________________________________

I give my child, __________________________________ permission to attend the 
Kent County Teen Summit at the Kent County Community Center, 11041 Worton Road Worton, MD on Friday, September 17, 2010 from 12 noon until 7 p.m., and I agree to 
provide transportation home for him/her at 7:00p.m..
Parent/Guardian signature __________________________________________________

Parent/Guardian cell phone # ________________________________________________
Parent/Guardian printed name _____________________________  Date:  ____________

Please turn in signed form to the community center, any county library, your school, or mail it to KCBH 114A S. Lynchburg St. Chestertown, MD 21620 by September 10.
2010 Kent County Teen Summit: Voices of Our Youth

Partnership of Kent County Behavioral Health, Adolescent Substance Abuse Coalition 

and the Governor’s Office of Crime Control and Prevention  

410-778-7918 voliver@dhmh.state.md.us
Sponsored by Red Acres Farm, Galena Lions Club, Dixon Valve and Chestertown Elks Club

