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REG I S TRAT I ON 	
   	
  
	
  
  Name: _________________________________________    __________________________________  _______ 

                                                (Last)                                (First)                                    (MI) 
 

  Address: ____________________________________________________________________________________ 
                                           (No., Street, Apt. #)                                                      (City)                                        (Zip code) 

 

  Email: _________________________________________Would you like to be added to HFAA’s mailing list?   YES   or   NO 
 
  Home # ___________________________  Cell # _________________________  Alternate # ______________________  
 

 √Check one that best describes you: ____Parent ____Caregiver _____Family Member____Youth**     Other_________________ 
 √Check here if vegetarian lunch is preferred _____                                                              ( age 14-25 yrs)                   (please describe)                                               
  
                             ** If you are under the age of 18yrs., please have your parent or legal guardian complete the following: 
 
  I, __________________________________________ hereby give my consent for ____________________________________, to attend and  
                            (Print Parent/Legal Guardian Name)                                                                              (Youth Name) 
    participate in the HFAA Statewide Family & Youth Conference.  Permission is also granted to use any photography and or videography taken  
    at this conference for any future HFAA/HYHY print or video production.   
 
    ___________________________________________________ Date: _______________ Contact # ____________________________ 
                  Signature of Parent or Legal Guardian                                                                                                          

                             Registration options:    1) FAX to HFAA at (808) 487-0514  
                                        2) MAIL to HFAA 99-209 Moanalua Rd. Suite 305, Aiea, HI  96701 
                                        3) Visit www.hfaa.net for online registration 

    Registration Deadline: February 15, 2011 (Neighbor Islanders) or February 28, 2011 (Oahu Participants)     
 

     For information, please visit our website at www.hfaa.net or call us at (808) 487-8785 (Oahu) 1-866-361-8825 (Neighbor Islands)                                                
                                          In Partnership with Hawaii Department of Health Child & Adolescent Mental Health Division 
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

Hawaii Families As Allies 
Statewide Family & Youth Conference 

 

Saturday, March 5, 2011 
10 a.m. – 3 p.m.* 

 

Neal S. Blaisdell  Center 
Hawaii Suite 

 

*Registration will begin at 9am 

NO	
  COST	
  but	
  must	
  REGISTER	
  to	
  attend.	
  
Limited	
  Airfare	
  Scholarships	
  available.	
  Shuttle	
  Service	
  
provided	
  from	
  Honolulu	
  Airport	
  to	
  Neal	
  S.	
  Blaisdell	
  Center.	
  
	
  

Registration	
  includes	
  interactive	
  &	
  informational	
  workshops	
  
(Note:	
  Youth	
  will	
  have	
  separate	
  sessions),	
  various	
  agency	
  displays,	
  
lunch,	
  prize	
  giveaways	
  and	
  more!	
  	
  	
  Sorry,	
  Parking	
  Fee	
  not	
  included.	
  

Who	
  Should 	
  A t tend? 	
  
 Parents,	
  Family	
  Members	
  and	
  Caregivers	
  of	
  Children,	
  Adolescents	
  or	
  Youth	
  with	
  emotional,	
  behavioral	
  and/or	
  mental	
  health	
  challenges	
  
 Youth	
  and	
  Young	
  Adults	
  ages	
  14-­‐25	
  with	
  emotional,	
  behavioral	
  and/or	
  mental	
  health	
  challenges,	
  their	
  siblings	
  (ages	
  14-­‐25)	
  or	
  other	
  community	
  

members	
  who	
  support	
  them.	
  
 	
  
 m	
  


