
New York State Women, Inc. 
Youth Leadership Conference Registration 

June , 202 
 

 
 
Name:_______________________ 
 
 
Birthdate:_____________    Age:____________ 
 
 
Address:______________________________________________ 
 
 
Local Chapter:_______________________________ 
 
 
Phone Number: _________________________________________________________ 
 
 
Email: ________________________________________________________________ 
 
 
Allergies:______________________________________________________________ 
 
 
Dietary Restrictions:______________________________________________________ 
 
 
Emergency Contact:_____________________________________________________ 
 
 
Do they require any special accommodations?:________________________________ 
 
 
 
 
 


