
Best Friends Foundation
National Youth Leadership Summit

Registration Form
Student Name _____________________________________________________________________________

Male      Female     Student cell phone number(if you have one)____________________________   

Home Address ______________________________________________________________________________

City____________________________________________   State_________  Zip code____________________

Best Friends Foundation Site________________________________City________________________State____

Grade__________   School____________________________________________________________________ 

Parent/Guardian name  _______________________________________________________________________

Parent/Guardian home phone ____________________   Parent/Guardian cell phone_______________________

Emergency contact name ____________________________________   Phone___________________________

Special medication/diet/medical needs ___________________________________________________________

Adult Name  _______________________________________________________________________________

Male      Female                       Program Staff      Mentor/Chaperone

Title______________________________________________________________________________________

Best Friends Foundation Site________________________________City________________________State____

Total number of students attending  ________Girls______ Guys______ Total number of adults attending ______

Home Address ______________________________________________________________________________

City_____________________________________________   State________ Zip Code____________________

Home phone ________________________________   Cell phone ____________________________________

E-mail ____________________________________________________________________________________

Emergency contact name ____________________________________   Phone___________________________

Special medication/diet/medical needs ___________________________________________________________

Program Staff /Adults Form

Student Leaders Form

Replication Site 
Registration Information:
Contact Elizabeth Ross 
at (202) 478-9689 or e-mail: 
eross@bestfriendsfoundation.org

DC Diamond Girls and 
Best Men Leadership 

Registration Information:
Contact Lesley Long 

at (202) 478-9689 or e-mail: 
llong@bestfriendsfoundation.org




