
 
 

Young Professionals Conference 
Registration Form 

 

October 17, 2015  · 9:00am—3:00pm 

Ozarks Technical Community College—Waynesville Campus 

Develop Yourself · Invest in Your Future 

Name:  

Email Address:  

Highest Level of Education: ____ HS Student     ____ HS Graduate     ____ Some College 

____ College Graduate: ____ Associate ____ Bachelors ____ Masters 

Are You Currently Employed? ____ Yes     ____ No 

 For Participants Under 18 Years 

Emergency Contact Name:  

Emergency Contact Phone Number:  

Standard Photo Release Form for Minors 

I hereby authorize Waynesville—St. Robert Chamber of Commerce (WSR Chamber) to publish the photographs and videos taken of the under-

signed minor children for use in the WSR Chamber’s printed publications and website. 

I release WSR Chamber from any expectation of confidentiality for the undersigned minor children and attest that I am the parent or legal guardian 

of the child listed and that I have the authority to authorize the WSR Chamber to use their photographs. 

I acknowledge that since participation in publications and website produced by the WSR Chamber confers no rights of ownership whatsoever. I 

release the WSR Chamber, its contractors and its employees from liability for any claims by me or any third party in connection with the participa-

tion of the undersigned minor children.  

Parent/Guardian Signature:  

Date:  

Please email completed form to programs@wsrchamber.com 

or mail to WSR Chamber, 137 St. Robert Blvd, Suite B, St. Robert, MO 65584 

by October 13, 2015. 

Because space is limited, if you register and do not attend there will be a $20 charge. 


