ILLINOIS COORDINATING COUNCIL
FOR
CAREER & TECHNICAL STUDENT ORGANIZATIONS
Promoting and expanding vocational student organizations as an integral part of the total education program

MEMORANDUM

TO:
Chapter Advisors
FROM:
Joan Varanauski
DATE:
March 23, 2010
RE:
2010 State Officer Leadership Seminar—August 6-8, 2010
Enclosed is a set of registration applications for you and your student(s) to attend this year’s State Officer Leadership Seminar.  There are three documents included in this packet.

1. Initial General Registration form  (complete the last page of this packet and return along with your check for $20 (payable to Illinois DECA) for each person by April 19, 2010).  
2. Individual Registration form & Liability and Medical forms are due by May 7, 2010. Remind students if I don’t have individual registration forms and permission slips by this date, they may not be in the Networking Directory.
3. Permission slip

Special Note:  Each Chapter must send at least one advisor from their organization to chaperone their students.  

The 2010 Seminar will be Friday, August 6 through Sunday, August 8, 2010 at the Northfield Inn and Suite in Springfield.  Registration will begin at 10 a.m. on Friday with the opening luncheon session scheduled for 11 a.m.  The seminar will adjourn after the luncheon program and closing session on Sunday (approximately 3 p.m.).

The grant funds will pay for the total cost of rooms and most meals for the three-day seminar.  An exceptional program has been planned.  The sessions will be conducted by motivational speakers and professional staff members.  Among the topics to be presented are:  communications, ethics, public relations, parliamentary procedure, legislative awareness, etiquette and appearance, time management, team work, and other appropriate leadership activities.

Please send your registration form and permission slips to me by May 7, 2010.  This deadline will ensure that you and your student(s) will receive seminar materials well in advance of the opening day of the conference.  Please inform students that if they do not respond by the deadline, their names may not be included in the conference directory of participants. 
Call if you have any questions.  My home phone number is 630.991.6177.

ILLINOIS COORDINATING COUNCIL
FOR
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Tina Dierkes, Project Director, State Officers Leadership Seminar, 17900 Red Clover Lane, Carlyle, IL  62231 Telephone 618/594-4983

Kristi Katcher, Project Coordinator, State Officers Leadership Seminar, P.O. Box 177, Divernon, IL 62530, Telephone 217/628-3463

LIABILITY RELEASE AND MEDICAL TREATMENT INFORMATION FORM

________________________________________ has my permission to attend the ICCCTSO State Officer Leadership Seminar to be held in Springfield, Illinois, during the dates of Friday, August 6 to Sunday, August 8, 2010.  I understand that the ICCCTSO, Illinois State Board of Education, Project Seminar Staff, and/or any entity thereof will not be held liable for any accidents and/or injuries which may occur going to, during, or returning from the seminar.  The seminar will be supervised by the adult Project Staff.  (Please see the enclosed sheets for further details about the agenda or call the Project Coordinator.)

As parent/guardian of _____________________________________________, I authorize Tina Dierkes, Kristi Katcher, or ________________________, Advisor to act as parent to the above-named student in securing medical treatment for injury and/or illness from the date of August 6 up to and including August 8, 2010.

My son/daughter will be traveling with:

Check one:
_______ Adult Adviser or Other Adviser



_______ Driving himself/herself to and from Springfield



_______ Driving with another student



_______ Traveling by train or commercial bus

___________________________________________________________________________

             Date



                  Signature of parent/guardian

Please list any relevant medical information:

Special Diet Required:

______Vegetarian

______Food allergies, list___________________________________________________

______Other, list__________________________________________________________  
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STATE OFFICER LEADERSHIP SEMINAR

Registration Form

Organization (circle one):
BPA
DECA
FBLA
FCCLA
HOSA


FFA
PAS
PBL
TSA
SkillsUSA

PLEASE PRINT

Name____________________________________________________________________  

Last
First


Preferred T-Shirt Size (circle one)    S    M   L   XL   XXL
Affiliation (circle one):
  Student    Adviser    Consultant         Gender (circle one):   Female     Male

Position/Title________________________________________________________________________

Summer Address
___________________________________________________________________


(street, route, box number)


___________________________________________________________________


(city, state, zip)

Home Phone 
(______)____________________E-mail Address___________________________

How will you be traveling to the conference?_______________________________________________

___________________________________________________________________________________

(Car pooling is encouraged due to very limited reimbursement for mileage)

Have you attended a previous ICCCTSO State Officer Seminar? ___________Yes   ___________No

Name and telephone number of person to contact in case of an emergency:

Name_______________________________________Phone (              )_________________________
Relationship________________________________________________________________________

__________________________________________________________________________________

Signature of Parent 



Phone

__________________________________________________________________________________

Signature of Adviser



Phone
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RETURN THIS FORM BY April 19, 2010
Please list the students, and advisors, from your chapter who plan to attend the ICCCTSO Seminar.  

NAMES

Attendees


T-Shirt Size

 1.

 2.

 3.

 4.

 5.

Return to:

Joan Varanauski
16452 S. Westwood Drive
Lockport, IL 60441-7667
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