
2009 Youth Leadership Academy 
REGISTRATION FORM 

 
YOUTH INFORMATION 
 
NAME___________________________________________________________________________ 
 
ADDRESS_______________________________________________________________________ 
 
CITY_______________________________________  STATE_________ ZIP_________________ 
 
DAYTIME PHONE ___________________________EMAIL______________________________ 
 
SCHOOL NAME ________________________________2009—2010 GRADE _______________ 
 
SPECIAL ACCOMODATIONS NEEDED_____________________________________________ 
 
PARENT/GUARDIAN INFORMATION 
 
PARENT/GUARDIAN NAME(S) ____________________________________________________ 
 
ADDRESS (if different than above)____________________________________________________ 
 
CITY_______________________________________  STATE_________ ZIP_________________ 
 
DAYTIME PHONE ___________________________EMAIL______________________________ 
 
SPECIAL ACCOMODATIONS NEEDED (if attending event): _____________________________ 
 
ADULT SPONSOR (if different than parent/guardian) 
 
NAME __________________________________________________________________________ 
 
ADDRESS_______________________________________________________________________ 
 
CITY_______________________________________  STATE_________ ZIP_________________ 
 
DAYTIME PHONE ___________________________EMAIL______________________________ 
 
RELATIONSHIP TO YOUTH ATTENDING EVENT ____________________________________ 
 
SPECIAL ACCOMODATIONS NEEDED: _____________________________________________ 
 

Email your registration by pressing the “SEND” tab on this form OR send it to: 
 

ODMHSAS/Children, Youth and Family Services 
Attn: Traci Castles 

PO Box 53277 Oklahoma City, OK 73152-3277 
PH (405) 522-8019 or FAX (405) 522-6809 

EMAIL tcastles@odmhsas.org 
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