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SPEAK OUT MILITARY KIDS (SOMK)
REGISTRATION FORM
HILTON GARDEN INN, STATE COLLEGE, PA
APRIL 5", 2008

*Registration forms must be completed and submitted to OMK Central
Office by Friday, February 29, 2008!

Name:

LAST FIRST MIDDLE INITIAL SUFFIX
Address:

STREET

CITY STATE ZIP CODE + 4 PHONE
Parents/Guardian: Branch of Service (if applicable):

E-mail Address:

Special Needs: d YES O NO If yes, describe:

*Individuals traveling 2 or more hours are authorized lodging for the evening of Friday, April 4™. If
you meet criteria and would like accommodations, please complete the following:

LODGING PREFERENCE:

| prefer a single room
| prefer a double room with as a roommate

Non-smoking Smoking

Parental Consent: (required if participant is under the age of 18)

has my permission to participate in the SOMK

(name of child)
Training on Saturday, April 5, 2008.

During the activity | may be reached at:
Address

Phone

If | cannot be reached in the event of an emergency, the following person is authorized to act in my behalf:

Name Phone

Relationship to participant

Physician's name Phone

Other comments

Signature of parent/legal guardian Date / /

Penn State encourages persons with disabilities to participate in its programs and activities.
If you anticipate needing any type of accommodation or have questions about the physical
access provided, please contact OMK Central Office at 814-865-2264 in advance of your participation or

visit. Penn State is committed to affirmative action, equal opportunity, and the diversity of its workforce.

Please return completed registration form as well as completed SOMK application to the following:
Susan Smith, 007 Ferguson Bldg., University Park, PA 16802
Phone: 814-865-2264, Fax 814-863-4753, E-Mail: sjs52@psu.edu
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