
I would like to participate in the Governor’s Weekend Institute Workshop in: 
__ Current Issues & Youth Activism:                                             __ Holding Our Ground: Action through Presence       

How Can We Effect Positive Change?

__ Physical Theatre and Arts in Action!  Let’s Get a Move On!        __ Science/Engineering: Politics and Projects

Name__________________________________________________________________ Date of Birth______________

Address_________________________________________________________________________________________

Town, State, Zip Code______________________________________________________________________________

Phone_________________  Email_____________________________________________ ____ Male ____Female

Confirm Email ___________________________________________________________________________________

Parent or Guardian Names___________________________________________________________________________

Parent Employer___________________________________________________________________________________

EMERGENCY PHONE NUMBER/CONTACT PERSON ________________________________________________

Your School___________________________________________  Current Grade________ Graduation Year__________

Have you attended GIV?  _________   If so, which one?____________________________________________________

Special Food Needs:  Please describe any specific food allergies or needs_________________________________________

______________________________________________________________________________________________

MEDICAL STATEMENT:

My daughter/son_____________________________ is registering to attend The Governor’s Institute Weekend. All medical 
problems, restrictions, allergies to specific medications and prescribed medications are hereby listed. (Use extra paper if necessary).

______________________________________________________________________________________________

In the event I cannot be reached and immediate action or treatment is judged necessary in the opinion of a local physician, I hereby
authorize The Governor’s Institute to arrange for any such medical and/or dental treatment.  I further agree to pay for any and all
such treatment.

Signature of Parent or Guardian__________________________________________________________________________

Date_______________________________  Telephone Number____________________________________________ 

PARENT/GUARDIAN SIGNATURE NEEDED: I give my permission to allow The Governor’s Institutes to use photos and
quotes of my son or daughter to promote the Institutes’ programs.

Parent/Guardian Signature______________________________________________________Date_________________

PAYMENT: Total tuition due of $149 WITH this registration form to cover housing, meals, and all expenses during the
Weekend. Space is reserved for those students who have paid in full.  Partial refunds may be made for cases of illness or family
emergency.  Please make check out to Governor’s Institutes and mail to address below.

IMPORTANT:  Registration Deadline:  December 15, 2007
Unlike our summer application process, registration for the Winter Weekend Institute will be on a first-come basis until all spaces are filled.

SOME FINANCIAL AID AVAILABLE. See www.giv.org for details and an application form.

QUESTIONS? Contact Jean Olson or Coleen Austin at GIV, 660 Elm Street, Montpelier, VT  05602        
802.229.4757  email: givcol@sover.net    

GOVERNOR’S INSTITUTES OF VERMONT WINTER WEEKEND

A Focus on Global Climate Change:  
What You Can Do!

JANUARY 11-13, 2008
REGISTRATION DEADLINE: DECEMBER 15, 2007

(For Vermont residents grades 9-12 only)


