
REGISTRATION FORM
DELEGATE REGISTRATION (type or print legibly)

Name:   

Organization:   

	 q  State Association Staff Member	 q  Board Member

Address:   

City:    State:    Zip:   

Office phone:    Fax:   

Emergency Contact:     Phone:   

E-Mail Address:   

Special Services/Dietary Needs:   

SPOUSE/GUEST REGISTRATION
Spouse/Guest Name (if registering):   

 Number Cost Total

Delegate Activity Fee ______ $300.00 __________
(Includes conference materials, reception,
2 breakfasts, Tuesday lunch and dinner,
registration gift) 
 SHIRT SIZE: MENS  /  WOMENS S     M     L     XL    2XL    3XL
  (circle one) (circle one)
 
Spouse/Guest Activity Fee ______ $250.00 __________
(Includes reception, 2 breakfasts, Tuesday
lunch and dinner, registration gift)  
 SHIRT SIZE: MENS  /  WOMENS S     M     L     XL    2XL    3XL
  (circle one) (circle one)

Monday Activity Options
Golf - Quail Hollow Golf Club ______ $55.00 __________
(includes greens fees, range balls, cart and lunch)
     * Must accompany golf registration form.

Bike Tour ______ $20.00 __________
(includes bike rental fee)
  TOTAL ENCLOSED __________

The deadline for conference registrations is August 16, 2010
Please enclose a check made payable to the IHSAA and mail it with your registration form to:

IHSAA, 8011 Ustick Rd. Boise ID  83704

HOTEL INFORMATION
All room reservations must be made by calling The Grove Hotel at888-961-5000.  
The deadline for hotel reservations is August 20, 2010.  Please refer to group 
#71894 when making your reservations in order to receive negotiated room rates.

NFHS Section 7 & 8 Meeting
The Grove Hotel

Boise, Idaho
September 19-21, 2010
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