
First Name _____________________________________________________________________________________________

Last Name _____________________________________________________________________________________________

Grade ________________________________________________________________________________________________

Dietary Restrictions:        q None       q Allergy        q Gluten Free       q Vegetarian       q Vegan                                           

q Other  ______________________________________________________________________________________________  

                              Please contact Connie at msan@wcer.wisc.edu to describe any allergy or other dietary restriction further.

T-Shirt Size:      q Small        q Medium        q Large        q X-Large        q  XX-Large        q  3XL        q  4XL

This year, all students and chaperons will visit both campus tours.

By attending MSAN events, you acknowledge and agree to grant MSAN the right to record, film, photograph, or capture 
your likeness in any media now available or hereafter developed and to copy, distribute, broadcast, use, or disseminate, 
world-wide and in perpetuity, such media without any further approval for you or any payment to you. This grants MSAN 
the right (including, but not limited to) to edit such media, the right to use the media alone or together with other 
information, and the right to allow others to use or disseminate the media. 

Please select yes or no to indicate your acceptance of these policies.   Yes______  No______
 

2018 MSAN Student Conference  
Registration Form
FOR STUDENTS 
October 24-27, 2018 | Crowne Plaza Boston Newton Hotel
Hosted by the Public Schools of Brookline

Please have EACH STUDENT who will attend the 2018 MSAN student conference complete 
this form and return it to their chaperone as soon as possible.  The registration deadline is 
September 26, 2018.
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