
Student Advisory Board on Legislation in Education (SABLE) 
3130 Alpine Road, Suite 288 • Portola Valley, CA 94028 

T: 510.834.2272 • www.casc.net 
 

January 12, 2023 
Residence Inn, 1121 15th Street, Sacramento, CA 95814 

Participant Information: 
Role: _____ Student  _____ Advisor            Level: _____ High _____ Middle  Grade: _____ 
First Name: ____________________________ Last Name: ___________________________________ 
Birth Date: _____/_____/_____   Gender: __________________  Age: ______________ 
HS Graduation Year: _________  Ethnicity (grant data): ______________________________________ 
Address: ________________________________ City: _____________________  St: _____ Zip: ______ 
Student Cell: (____) ________________________ Home Phone: (___) ______________________ 
Student Email: ________________________________________________________________________ 

 

School Information: 
School: ____________________________________________ Type: _____ Private  _____ Public 
Address: ___________________________________________ City: ____________________________ 
State: _____________ Zip: ___________ School Tel: (____) ___________________________________ 
Email: _______________________________________________________________________________ 

 

Registration and Policy 

 
 Postmark Deadline Fee 

Early (On or Before) November 18, 2022 $495 

On or Before December 10, 2022 $535 

After December 10, 2022 $595 
 
*All cancellations must be submitted in writing and be postmarked by January 2, 2023.  There will be a $75 cancellation fee 
per person. 
*There are a limited number of scholarships available, so please contact the CASC office for a scholarship application. 
 

Parent / Guardian Agreement: 
The above-named student has my permission to attend the 2023 Student Advisory Board on Legislation in 
Education (SABLE).  I relieve the conference and CASC of all liabilities insofar as all standard procedures are 
followed in dealing with my son / daughter. 
 
Parent/Guardian’s Signature: _______________________________________________ Date: ____/____/____ 
Printed Name: _______________________________________________________________________________ 
 

Student Policy: 
I agree to participate fully in the program from beginning to end.  I realize that failure to do so will result in 
removal from the program. 
 
Student’s Signature: _______________________________________________________ Date: ____/____/____ 
Printed Name: _______________________________________________________________________________ 
 

Mail the completed registration form and check payable to: CASC, 3130 Alpine Road, Suite 288, Portola Valley, CA 94028 

http://www.casc.net/

