
 

 
Chignecto Regional Conference -  BEYOND 2018 

Nova Scotia Secondary School Students’ Association  
Debert Hospitality Centre - 130 Ventura Drive, Debert, NS B0M 1G0 
Saturday February 2nd, 10:00am - Sunday February 3rd, 10:00am 

Advisor Registration Form 
All schools must send an advisor (designated by the principal) with their students to the conference. The 
advisor must be present at all times. This may be a teacher, parent, or other adult designated by the principal. 
The ratio is one advisor per every 12 students (1:12) MAXIMUM. Advisors attending the conferences must sign 
all delegate forms to indicate they acknowledge which students they are responsible for. All advisors must 
collect the forms and cheques from their students, and mail them to the address found at the bottom of this 
form. Payment should be in the form of a cheque from the school, which would include the registration fees for 
all students attending. All forms must be received by January 21nd, 2019.  There is no charge for advisors to 
attend.  
First Name: _________________________________Last Name: ___________________________________ 

Home Address:______________________________ City/Town: ___________________________________ 

Postal Code: _______________ Gender: __________T-Shirt Size: _______ 

Phone # (home):____________________________    Phone # (cell):_________________________________ 

Email Address: ___________________________ Date of birth (YYYY/MM/DD): ______________________ 

Medical/Dietary Concerns: *information will remain confidential* 

_________________________________________________________________________________________ 

 Have you attended an NSSSA conference before?  (circle)   YES      NO 
 What is your role in the school ? (circle)    Teacher     Admin     Parent     Community     Other 

 
School Name: _____________________________ School Phone: _______________________________ 

Principal’s Name: __________________________Principal’s Email: ___________________________ 

Principal cell # in case of emergency : _____________________ 

Principal’s Signature (designating the above as your school’s advisor): ______________________ 

Alternate Contact Name:_______________________________________________________________ 

Alt Contact Phone # (home) :_________________ Alt Contact Phone # (cell): ___________________ 

At this conference, there will be representatives of the NSSSA documenting this event. I consent for 
pictures of myself to be used for promotional purposes only. 
Do you give consent?   YES   NO 
If yes, please sign: ___________________________________________ 
 

Forms are due no later than January 21nd, 2019. Cancellations must be received in writing or by email before 
January 28th, 2019. Any cancellations received after January 28th will not receive a refund. 

Cash will not be accepted. 
You will receive a confirmation email along with information about the event. 

 
Questions? Please feel free to contact the following:  

Emily Chauder: emily.chauder@gmail.com  
Regional Advisor: Linda Suo: suols@ccrsb.ca 

 
Please send completed forms to: Emily Chauder, 5 Wilson Road, Enfield NS, B2T 1J7 
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