Student Advisory Board of Education (SABE) Registration Form
CaSC 1212 Preservation Park Way, Oakland, California, 94612 e TEL 510.834.2272 e FAX 510.834.2275
email: cascmail@aol.com e url: www.casc.net

November 14 - 18, 2009, Sacramento, CA

Participation Information

Role: [ Student [] Advisor Level: [JHigh [ Middle Grade: Gender: [JMale []Female
First Name: Last Name:

Address: City:

State: Zip: H.S. Grad Yr (4 digits) Age Birth date / /
Home: ( )

Emait: | [ I P PP PP PP P PO PO T PO TP PP

Academic Information

School: Type: [] Private [] Public

Address:

City: State: Zip:

Tel.: ( ) Fax: ( )

County: Area: [] Urban [J Suburban [J Rural [] Resort

ASB Advisor: Title: (Ex.: Mr., Ms., etc.) Name

Direct ASB Tel. ( ) Cell.: ( )

2l EEEEEEEEEEEEEEEEEEEEEEEEE

Registration and Policy

Postmark Deadline Non-Member Member School
Early Payment (on or before) October 16, 2009 $420 $400
Regular Payment (on or before) November 2, 2009 $455 $435

All forms postmarked after the November 2™ date will required an additional $50 fee*.

Payment Process: Please send this form with a check to: SABE Registration, 1212 Preservation Park Way, Oakland, CA,
94612.

Cancellation: All cancellations must be submitted in writing and postmarked by November 2nd and there will be a
$75 cancellation-processing fee.

Scholarships: There are some scholarships available, so please call CASC office for more information at (510) 834-2272.

Please turn this over and complete the information on the backside of this page



Student Advisory Board on Education (SABE) 2009
November 14 - 18, 2009, Sacramento, CA
Page: 2

First Name: Last Name:

Parent/Guardian Agreement

The above named student has my permission to attend the 2009 Student Advisory Board on Education Conference of the California
Association of Student Councils (CASC). I hereby authorize the conference directors to obtain, at my expense,

any emergency medical treatment that my son/daughter may require. Furthermore, I relieve the conference and CASC

of all liabilities insofar as all standard procedures are followed in dealing with my son/daughter. Also, I give CASC

permission to use photographs that may be taken of my son/daughter for publicity reasons.

Parent Signature: Date / /

Student Policy

Student Conference Policy Agreement

I agree to abide by the following: 1) Arrive by the designated time and remain at the conference site until the conclusion of the
conference, unless an emergency arises, 2) Refrain from entering rooms which belong to anyone of the opposite sex, 3) Refrain from
the use of non-medical drugs and alcohol, and 4) Remain in my assigned room following the conclusion of the day’s activities. If I fail
to comply with any of the aforementioned policies I will be asked to leave the conference and my parent/guardian will be responsible
for my return transportation costs.

Delegate Signature: Date / /

Delegate Statement

Selection as a delegate is a prestigious honor, because you will be admitted to the program statewide, as the direct representative of
the nearly six million students in California! Please write a few sentences describing why you would
like to be a delegate at SABE and what you hope to gain from the experience.

Delegate Questions

In order to complete the following questions (as well as making the above statement) you will need to type several additional pages.
Please take a moment to review the questions listed below and answer them.

1. Identify and discuss what you consider the most difficult problem affecting Kindergarten through 12t grade
public in the state of California. What steps should be taken to remedy this problem?

2. Why do you want to be a delegate at the 2009 Student Advisory board on Education (SABE)?

3. What unique perspectives can you provide as a representative of your area/organization?

4. Please elaborate on any other extra-curricular involvement or any other interests that you currently pursue.



