
 

 

Greater Hartford Male Youth Leadership Program 
KAPPA EDUCATIONAL PROGRAM, INC. 

  
 

GHMYLP Weekend Conference R.S.V.P. Form 
 

Please confirm if your son(s)or student(s)will participate in our Weekend, Overnight, Conference at Central Connecticut  
State University (CCSU), Saturday–Sunday, June 26–27, 2010.  Please check appropriate box for person(s) completing this form. 

 

(Pease print) 

Student(s) Name: ____________________________________________________________________________________ 

 Parent(s) or Guardian(s): _________________________________     _____________________________________ 

Contact # ____________________________ Email: _______________________________________________________ 

 Organization or Group:__________________________________________________________________________ 

Contact Person(s): _______________________________________________ Contact #: __________________________ 

Email: _____________________________________________________________ Student Names: (please attach your list) 
 

 

PLEASE READ: There is a $45 non-refundable Commitment Registration Fee for the GHMYLP Conference.   

 Group Rates are available.  A group consists of five (5) or more students.  Please contact us for more information 
 

As the Parent, Guardian or Contact Person, by checking the boxes below and signing this form, you agree to the         
following requirements for your son/student(s) to participate in the 2010 Male Youth Leadership Conference at                 

Central Connecticut State University, New Britain, CT, Saturday–Sunday, June 26–27, 2010.   
 

NOTE:  ALL FORMS, CHECKS AND RELATED INFORMATION MUST REACH OUR OFFICE BY 

FRIDAY, JUNE 18TH FOR PARTICIPATION IN THE 2010 GHMYLP CONFERENCE. 

 

 New Students (have not participated in ’09-’10 Modules) – Parents complete and return a Program Registration Form and the 
Conference RSVP Form / Returning Students (have participated in ’09-’10 Modules) – Parents complete and return the 
Conference RSVP Form (For previous program year participants:  parents, please also complete “Returning Students Registration Form”.) 

 Please ensure student’s overnight luggage include: 

      1.  Linen & Pillow for a twin bed, Toiletries, Pajamas, and Undergarments 

 2.  Saturday’s Attire: White Shirt, Black Tie, Khaki Pants w/Belt and Black Casual Shoes; Sunday: GHMYLP T-shirt 
(will receive at sign-in) and Black or Khaki Pants, Casual Shoes or Sneakers; Sportswear for evening activity. 

 Parents / Guardian / Contact Person are responsible for transportation to CCSU.  Students must arrive at CCSU for 

Sign-In and Room Assignment between 8:00 AM – 9:00 AM.  Opening Ceremony begins at 9:30 AM.  Adults are 
encouraged to stay for the program.  Breakfast will be served between 8:15 AM – 9:15 AM   

 Complete and return signed Conference R.S.V.P. Form along with registration form if students are new to the program. 

 

I, _____________________________________________, agree to the above requirements for Student(s) named 

                              Signature of Parent/Guardian/Contact Person                                                                                                              

to participate in the 2010 GHMYLP Conference and I, as the adult, will ensure all items are fulfilled as noted.   
 

 Check/Money Order enclosed in the amount of $45.00 for Student Commitment Registration Fee. 

     (Please make your check payable to the Kappa Educational Program, Inc.) 
 

 Check/Money Order not enclosed, will arrive in Office no later than Friday, June 18, 2010. 
 

Pre-registration is required.  There will be no on-site registration available. 
The conference is a commitment for Saturday and Sunday and we discourage early release or partial participation unless dismissal is due to an emergency. 

 

Greater Hartford Male Youth Leadership Program (GHMYLP) 
Mailing Address: P. O. Box 2181, Hartford, CT 06145-2181  *  Email: info@GHMYLP.org  *  Website: www.GHMYLP.org   

Office Address: Urban League of Greater Hartford, 140 Woodland Street, 4th Floor, Hartford, CT 06105  *  Office: 860-527-0147 X 264  *  Fax: 860-244-0794 

mailto:info@GHMYLP.org
http://www.ghmylp.org/

