
Healthy Me! Celebration 2009 
Registration Form 

A Conference of Health and Well-being for 
Boston, Cambridge & Somerville Girls Age 11-14 

 
[Print Neatly Using Black or Blue Ink] 
 

Name __________________________________________Age _____ Date of Birth__________ 

School/Group ___________________________________ Phone ________________________ 

Home Address _________________________________________________________________ 

Email Address__________________________________________________________________ 
 

WORKSHOPS: Please indicate your top 3 workshop choice by writing the number 1, 2, or 3 
next to your preferred workshops IN EACH COLUMN. NOTE:  You will be assigned to two 
workshops, one from each column.  We will make every effort to honor your preferences, but 
cannot guarantee your top choices.  
 

INFORMATIONAL/ MINDS-ON   ACTIVE/ HANDS-ON 
____  Mind your Money    ____  Yoga 
____  Agree to Disagree     ____  Soccer 
____  Respect: How to get it and give it   ____  Self-Defense 
____  Don’t Believe the Media Hype!   ____  Exercise/Fitness 
____  Real Talk for Real Life (Sexual Health) ____  Break dancing 

     [for girls ages 13-14 only] 
 

PARENT/GUARDIAN RELEASE 
NOTE: Your daughter will not be able to attend without your signed consent 

I give my daughter permission to attend the Healthy Me! Celebration at the Judge Baker 
Children’s Center on Saturday, April 4, 2009 and participate in the workshops selected. I 
understand that her 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 Friday, March, 27th  
Fax: 617.232.7343 

Mail: Shaya Gregory, Judge Baker Children's Center  
53 Parker Hill Avenue, Boston, MA 02120 

 

For more information call 617.278.4265 or email CCGP@JBCC.Harvard.edu 
SPACE IS LIMITED: Please register as soon as possible! 


