
9 January 2010

Iowa Leadership Training Camp 
June 14-17, 2010

University of Northern Iowa, Cedar Falls

Registration Procedures - please duplicate this form before completing it.
1. Registration forms are accepted on a “first-come, first-accepted” basis until the ILTC limit of 100 delegates is reached. 

Registration deadline is May 1, 2010; however, you may want to consider that the limit may fill earlier.
2. Delegates must be able to attend the ENTIRE program. Late arrivals and early departures are prohibited. Students ARE NOT

allowed to drive to camp!
3. Make payment by check only. Do not send cash. Make checks payable to School Administrators of Iowa. Please send $350 per 

delegate with the completed registration form below to: SAI, Attn: Iowa Leadership Training Camp, 12199 Stratford Dr., Clive, 
IA 50325. Registration fee after May 1 is $450.

4. NO REFUNDS are given for cancellations. Substitutes are permitted (same gender required). Call 515-277-0299 or e-mail 
kaneiber@aol.com for substitution instructions.

5. Obtain all required signatures. Make a copy of your completed form for future reference. Attach payment. 
Please print legibly or type this form!

Please retain a copy of this form for your records.

Name of student_________________________________________________________ Home phone (        )____________________

Personal Information (circle one)      Male     Female     Age_________  Grade in School (Sept. ‘09)_____________

Parent/Guardian name _________________________________________________________________________________________

Student Home address_________________________________________________________________________________________

City, State, Zip_______________________________________________________Delegate e-mail __________________________

High School Represented_______________________________________________________________________________________

List any special needs, allergies, medical or diet requirements (be specific)  ______________________________________________

________________________________________________________________________________Vegetarian?  Yes_____No______

Person to reach in an emergency______________________________________________________Phone______________________

Relationship to student_________________________________________________________________________________

What is your leadership position this fall?_________________________________________________________________________

Have you attended ILTC before? Yes_____No______ If yes, when (year)?________________________T-shirt size______________

This certifies that we understand the contents of this registration form and recommend this student to the Iowa Leadership Training
Camp.

_______________________________          _______________________________
Principal or Designate’s Signature Signature of Adviser (include home phone number)

Student Agreement: My signature of this document indicates that I agree to abide by and adhere to “The Code for Behavioral
Expectations” established by the Iowa Association of Student Councils and the School Administrators of Iowa and all other regula-
tions established for my safety during this week. I understand that a refund will not be provided if I am unable to attend.

_______________________________       ________________________________
Delegate Signature Parent/Guardian Signature

By signing this form you are herby giving consent to the Iowa Association of Student Councils to use photographs and videotaped
images of camp attendees for promotional, editorial, and advertising purposes.

Please mail completed registration form with payment to: School Administrators of Iowa, 
Attn: Iowa Leadership Training Camp, 12199 Stratford Drive, Clive, IA 50325.

Registration fee for forms mailed after May 1 is $450!

REGISTRATION FORM   


