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

Alumni Registration Form
First Name:______________Last Name:_______________School:_____________________________
Home Address:___________________________ City/Town: __________________________________
Postal Code: _____________ Gender: _________DOB (YYYY/MM/DD): _________________________
Phone # (home):__________________________Phone # (cell):________________________________
Email Address: __________________________ T-Shirt Size: ______
Medical/Dietary Concerns: *information will remain confidential*
_____________________________________________________________________________________
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: ______________________________________
Please answer the 5 questions found on the second page of this form, and be sure to include answers
when your registration form is sent in. Please complete all information on this form.
This form must be mailed to the address below by January 21st, 2019.
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
****Head Logistics: Mullen Boulter: boultermullen@gmail.com
****Head Logistics: Maddie Tennant: madison.tennant17@gmail.com
****Head Chap: Camryn Smith: smithcam23@gmail.com
****Head First Aid: Emma Trottier: ectrottier@gmail.com
Please send completed forms to: Emily Chauder, 5 Wilson Road, Enfield NS, B2T 1J7

Chignecto Regional Conference - BEYOND 2018

Alumni Registration Form
Name: ______________________________
Email: ______________________________
Please answer the following questions:
1. For which position would you like to be considered? (Rank in preference 1, 2, 3, 4)
Logistics _____ Chaperone _____ First Aid______ Mental Health First Aid ___
To qualify for FA or MHFA, must have Standard First Aid and/or MHFA accreditation
You must send in a copy of this accreditation with this form
2. Describe your involvement with the NSSSA, both as a delegate/skillbuilder, and alumnus.

3. Why do you want to be a senior volunteer at BEYOND 2019? What qualities will you bring to the
team?

4. How would you deal with a conflict between yourself and a delegate, skillbuilder or other?

5. Scenario (only answer the question that applies to your application)
**Chaperone - You suspect a delegate is breaking one of the 3D’s. What actions do you take?
**Logistics - You are taking attendance for a skillbuilding session and discover a delegate is
missing. What actions would you take?
**First Aid: you are asked to treat a delegate and keep it confidential
**MHFA: A delegate shares a situation with you that makes you very nervous. What do you do?

