
I, the undersigned parent of _________________________________, a minor, do hereby consent to 

send my Minor to participate in Choose You – Healthy Dating Seminar on Saturday,  

January 21, 2012. The all day event will be held at The University Continuing Education  

Building located at 1634 University Boulevard Northeast Albuquerque, NM 87131.  

 

Tentative Agenda: 

 9:00 – 9:30am  Welcome/Registration 

 9:30 – 9:45am   Overview 

 Dr. Harold Bailey 

 9:45 – 10:05am  Movie: Reflections 

 10:05—10:50am  Health overview panel  with students  

 Domestic Violence  

 HIV/AIDS 

 Church Involvement 

 Birth Control 

10:50 – 11:00am Break 

11:00 – 11:50am Movie : Shanna Cozad’s Story  

  Q&A follows 

12:00 – 12:50pm Lunch will be provided 

1:00 – 1:50pm   Key Note Speaker, Dr. Jeri A. Dyson 

1:50 – 2:05 pm  Speaker Wraps up Event 

2:05 – 2:20pm  Have students fill out survey 

2:30 – 3:00pm  BET Entertainment 

 

This authorization shall remain effective through Saturday the 21st of January 2012, unless 

sooner  

terminated in writing. 

 

Parent: ______________________________  Signature: ________________________________ 

 
Date: ___________________ 

 

Home Phone: ______________________   Alternate Phone No.: ____________________________ 

 
Emergency Contacts: 

Parental Consent: Choose You  

Healthy Dating Seminar 

Name:  ______________________ Relationship: ______________________ Phone: ___________________ 
 

Name:  ______________________ Relationship: ______________________ Phone: ___________________ 

Deadline: Complete and signed registration forms must be postmarked by January 13, 2012.  

All materials must be mailed or faxed if downloaded. 



FREE EVENT 
Participation Registration Form 

 

Participant Name: ____________________________________________________________ 

 

Parent/Guardian: _____________________________________________________________ 

 

Address: ___________________________________________________________________ 

 

City_______________________________________ State ___________ Zip Code ________ 

 

E-Mail: __________________________________ 

 

Telephone: _________________________ Alternate Number: _________________________ 

 

List any Special Needs: ________________________________________________________ 

 

High School: _____________________________________________________ 

 

Grade Level: ___________________________ Age: _________ 

 

Ethnicity:     ____ African American 

 ____ American Indian or Alaskan Native 

 ____ Asian 

 ____ Hispanic or Latino 

 ____ Caucasian  

 ____ Other: ___________________________________________ 

 

                  

Lunch Options: ___ Roast Beef  ____ Turkey ____ Ham  _____ Vegetarian  

 

 

  Deadline for Submission is: January 13, 2012  

State Office of African American Affairs 

1015 Tijeras Northwest, Suite 102 

Albuquerque, New Mexico 87102 

Ph. (505) 222-9405 

Fax (505) 222-9489 

www.oaaa.state.nm.us 


