
 
  Camille Cosby Girl’s Program  

 Healthy Me! Celebration 
Registration Form 

 

  A Conference on Health and Well-being for middle school girls  
 

Name [PRINT]_________________________________ Age ____ Date of Birth_______________________________ 

Address ________________________________________________________________________________________ 

City _______________________________________________________ Zip ________________________________ 

Email address________________________________________________School/Group________________________ 

 

Workshops 
Please pick your top 3 workshop choice in EACH group by writing #1, #2, or #3 next to your choice:   

You will be assigned to one workshop in each category. NOTE:  The workshop assigned may not be your first choice. 
  
                                         
Group A 
 
_____  Surfing the Net 
 
_____  Where my Girls At? 

(Friendships) 
_____  Whose Values Count? 
            Resisting Pressure from 
            Media and “friends” 
_____  Me Time: Learning to Cope 
            with Daily Stress  
_____  Healthy Relationships 
 

Group B 
 
_____  The Real Basics in Beauty 
 
_____  *Your Body and You (Sexual 
       health for girls ages 13-14) 
 
_____  Stay in Shape 
 
_____  Your Body and You 

Group C   
 
_____  Cooking 
 
_____  Basketball or kickball 
 
_____  React and Relax: Practical  
            Ways to Cope 
 
_____  Dance

Parent/Guardian Release 
NOTE: Your daughter will not be able to attend without signed parental consent 

I give my daughter permission to attend the Healthy Me! Celebration at the Judge Baker Children’s Center 
on Tuesday, April 22, 2008. I understand that my daughter’s photograph may be used for articles, 

newsletters and other publicity materials of Judge Baker Children’s Center. 
 
 

Name of parent/guardian (print):_____________________________________________________________ 

Signature of parent/guardian: ________________________________________________________________ 

Number to reach you in case of emergency_____________________________________________________ 

Please indicate how your daughter will get home from the event _____________________________________ 

Would you be interested in volunteering on the day of the event? (Please Circle):    Yes        No 

PLEASE RETURN THIS FORM BY FAX OR MAIL BEFORE APRIL 16TH: 
 

Fax: 617-232-7343 
Mail: Olivenne Skinner 

Judge Baker Children's Center 
53 Parker Hill Avenue, Boston, MA 02120 

For more information please call 617-278-4265 or email CCGP@jbcc.harvard.edu  
 SPACE IS LIMITED: Please register as soon as possible! 


