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Please return this form by April 1 to: 
Carol Applegate 

4001 Chesley Ave.  Baltimore, MD 21206 
410-426-8287 

Participant Confirmation Form 
(Please type or print legibly) 

 
Mr. �  / Ms. �                                  
              (Last name)    (First name)  
Preferred name for nametag:             Gender: � Male � Female 
 
Date of Birth:              /     /       Social Security # (last 4 digits only):                      
 
Address:                                                    
 
City:        State:         Zip code:                    
 
Home Telephone Number: (     )      Email:                                                
   Area Code 
High School You Will Represent:                               
 
T-Shirt Size: �  S   /   �  M   /   �  L   /   �  XL   /   �  XXL   /   �  XXXL  
 
Newspaper Name:                          City:                       
 
Travel Information 
 
Participant will arrive at the HOBY Leadership Seminar by:     �   CAR �   BUS  �   TRAIN �   PLANE  
 
If traveling by car, participant will be driven by (name of driver):                                             
  
Cell phone number: (   )                                        OR                     Participant will be driving him/herself to the seminar.  
    Area Code 
Note: Participants that drive themselves to the seminar are required to surrender their car keys upon arrival; they will be returned at the conclusion of the seminar. 
Parents: HOBY strongly discourages students from driving themselves to and from the seminar; students are typically very tired by the end of the weekend. 
If traveling by bus, train, or plane – Name of Carrier:                                                  
 
Bus/Train/Flight Number:             Arrival Date:                    Arrival Time:                                      AM / PM 
 
How will student be transported between bus/airport/train station and seminar facility?                                                            
 
                                   
 
If departure plans are different, please explain:                                                                                                                                                
 
                                                               
 
If departing by bus, train, or plane – Name of Carrier:                                                                                 
 
Bus/Train/Flight Number:                                    Departure Date:                                      Departure Time:        AM / PM 
 
I UNDERSTAND THAT ALL TRANSPORTATION TO AND FROM THE SEMINAR FACILITY IS MY RESPONSIBILITY.  THIS 
INCLUDES RESPONSIBILITY FOR MY SON OR DAUGHTER DURING ANY CONNECTION FLIGHTS, BUS TRANSFERS, OR IN 
BETWEEN MODES OF TRANSPORTATION. 
 
⌦ Signature of Parent/Legal Guardian:                                                  Date: _____________________ 


