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Mississippi Residents Engaging in Active Leadership

DELEGATE REGISTRATION FORM

Contact Information
School Name:________________________________________________________________________________________________________
Delegate Information
Full Name:_________________________________________________________________________________________________________
Name (as it will appear on name tag):________________________________________________________________________
Email Address:_____________________________________________________________________
Gender: M or F	T-Shirt Size:_______________________
Please check all that apply:
______ First Time Delegate		_______ Delegate			______ Advisor
______ NCC				______ 	NRHH President		______Resident Assistant
 ______NCC-IT				______ NRHH Member		______ State Board of Directors
 _____Conference Bid Team		______ RHA President		______RBD
______ State Office Bidder		______ NRHH Representative	______Vendor/Special Guest

Dietary Needs: Please check all that apply. 
_____ Dairy Free	_______Gluten free	_______Kosher		_______Vegan		_______Vegetarian
______Food Allergies (Please specify): ____________________________________________________________________________
        ____________________________________________________________________________
        ____________________________________________________________________________
______ Other (Please Specify): ______________________________________________________________________________________
				     ______________________________________________________________________________________
				     ______________________________________________________________________________________
Emergency Contact Information
Name:__________________________________________________	Relationship:______________________________________
Phone Number(s):_________________________________________________________________________________________________
Insurance Provider: ____________________________________________________	Policy #:_____________________________
Phone Number: _________________________________________________________
Special Medical Instructions: _____________________________________________________________________________________
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