Adult Advisors

We would like to have two different groups of adult advisors for this summers camp.

Fiease indicate which Aciult Curriculum you would like to Participate in and attach with your aPPiication.

Adult | Adults NEW to CHSAA Student Leaciersi'lip CamP and/or Beginning Advisors

Curricuium includes: Samples and suggestions otJob &escription(s), Elections, Constitution,

Assemb]ies, Dance Frotocois and Folicies, C]ass Structure and Graciirig, Resources, | essons
and Activities, ]ce Breakers, Energizers and Boundar3 Breakers

Adu]t II: Adults KETUKN]NG to CHSAA Student Leaderstiip CamP and/or Experienced
Advisors
NI W I:OR 2010l Curriculum, currerit]9 in cieveiopment, will include additional resources and
ideas to take your StuCo and/or Leaderst‘nip class to the next level.

Please indicate which group you wish to participate in and attach with your application:

Adult |
Adult ]

Goal: To promote and Provide resources for those involved in student activit3 programs

that activeig engage students in a Positive leaming communitg.

T hank You



2010 STATE STUCO LEADERSHIF CAMFP
July 26 ~ July 29

ADVISOR REGISTRATION FORM - DONOT FAX

Z
O
]
A

AD\/]SOKS, Please make copies of this form for each sponsor attending the workshop.

Directions: Please complete the registration form. Return the form to CHSAA with the $220.00 registration fee. This
information will be valuable to yourcamp advisor. (NOTE A tuition fee will be cl‘nargcd in addition to the $220.00

registration fee forthose persons requesting co”ege credit. T he fee will be collected 133 the adult instructor at the

wor‘cshop‘ Co”egc creditfee - THA)
SCnd to:
CHSAA/ State Leaclersl‘nip CamP
14855 E SCCOHC{ Avenue
Aurora} CO 8001 1

REGISTRATIONTEL

$220.00

NOREGISTRATIONFORMSWILL BE ACCEFTED AFTER JUNE 1 -NOEXCEFTIONS

Kequest gracluate credit Do NOT want credit

T]ME OF ARR]\/AL Camp chistration is between 9:00 am —~ 10:15 am on Ju|3 26th.

Name: Cender: Male  Female
First | ast

T-Shirt Size: (O M, L XL XX XXXD)

Classification: 1A 2A A 4A _ 5SA

School:

I mail Address:

Home Ac{dress:

Street City Z_iP

Home Fl’lone: Sci’xoo! Fhone: Ce” H‘none:

Name % areas of aclvising that you would like to explorc c{uring the camp in the advisor council:

Keturn to: Colorac]o Tﬂigh School Activities Association 14855 | . 2nd Ave., Avrora, CO 8001 i

Make checks Payable to CHS/\A
APPlications will NOT be acccptec] after Ju NF.1,2010-~ NO EXCEFT]ONS




