
 

 

 
 
 
 
 
 
 

CONFERENCE REGISTRATION FORM 
IUPUI Multicultural Center, Taylor Hall 

815 W. Michigan Street, Indianapolis, IN 46202 
April 18, 2015 

Check-in 8:00 am 
 
 
Please complete the following form to indicate your preferences regarding the mentoring 
program. Your answers will be used to match you with an appropriate mentor, so please answer 
all questions completely and accurately.  
 
Name: ______________________________________________________________ 
 
 
E-mail Address: _______________________________________________________ 
 
Mailing Address: ______________________________________________________ 
 
Telephone Number: ____________________________________________________ 
 
School Name: ________________________________________________________ 
 
Grade Level: ___________ T-Shirt Size: ___________ 
 
List any dietary restrictions: ______________________________________________ 
 
My professional goals are (ex: attend college, graduate school, work in a profession, etc.  Be as 

specific as possible):  

__________________________________________________________________ 
 
__________________________________________________________________  
 
__________________________________________________________________  
 
 
 
 
 
 
 



 

 

 
 

 
 
 
 
 

Parent Permission Required 
 

I hereby give my consent for ____________________________________ to attend the 
Conference on April 18, 2015 and waive any and all claims against IUPUI, Ebenezer Baptist 
Church, Mays Companies, and Black Men Matter Conference for any personal injury which 
might occur.  In case of accident, injury or illness, I/We hereby authorize emergency personnel 
to take the above named student to a physician or emergency room of a hospital. Your 
relationship to participant please circle: Mother/Father/Guardian.  
 
 
___________________________________________________________ 
Parent or Guardian Signature                         
 
___________________________________________________________ 
Parent or Guardian Name Printed                                        
 
___________________________________________________________ 
Emergency Contact Number 
 
___________________________________________________________ 
E-mail Address 
 
 
 
 


