Save Form

5 AMERICAN LEGION AUXILIARY , REGISTRATION - SUNFLOWER GIRLS STATE
2024 June 2-7, 2024

SUNF L%W ER Visit our website at Www.ksgirlsstate.org

BG I R L S S TAT Eﬂ Please type and save the form. Forms may be submitted
i N via email or mailed.

Name
First Last Preferred First Name - Will Appear on Name Tag

Mailing Address
ip Code

Address City State

Age Year in High School T-Shirt Size Pronouns:

2023-2024 Academic Year

Participants Email Address

Participants Phone

We will share materials prior to session & during session via email and text. Please provide a participant email address that the delegate will have access to over the summer.
Phone numbers and email will not be shared to outside parties.

Parent or Guardian Phone

Parent or Guardian Name

Parent or Guardian email Are they also the emergency contact? YES NO

IF NO, Please list emergency contact
First & Last Name Phone Number

Do any of the following apply to the participant? If yes, please explain

Physical Disability: NO YES
Medical Condition : NO YES
Allergies or Dietary NO YES
Limitations:

Please let us know if you need to discuss any accommodations.

Technology will be used throughout the week and we encourage each participant to have a device (phone, tablet, laptop) with wifi to
capabilities. We will have laptops available to borrow if needed.

NO

Are you able to bring a device to use at session? YES

YES NO

Would you give Sunflower Girls State permission to use any photographs of you on their social media pages?

YES NO

Is a member of your immediate family currently serving in the US Armed Forces

RELATIONSHIP:
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« AMERICAN LEGION AUXILIARY

SUNFL#WER
GIRLS STATE

To be filed out by a school official (Superintendent, Principal, Counselor

SCHOOL ATTENDED

Signature of School Supt., Principal or Counselor:

I agree that this student is a high school junior in good standing during the 2023-2024 academic year.

Signature of School Official Date Name and Title of School Official
$400 Fee Contributed by
Sponsored by
Unit No. Location District

Unit Contact Person

Address

Street City State Zip Code
Home Phone Business Phone Email Address

KS Girls State
PO Box 462
Lawrence, KS 66044

SIGNED REGISTRATION FORM MUST BE RETURNED BY MAY
15th via MAIL OR EMAIL TO: secretaryksgirlsstate@gmail.com OR

Fee included with registration? Yes No___ (mailed separately)

Dress code is casual & business casual, if you need clothing assistance, please email sunflowergirlsstate@gmail.com The ALA Sunflower
Girls State Closet has donations available.

You will receive a confirmation email with information on attending an orientation session prior to session. A delegate packet will be
available at www.ksgirlsstate.org in late spring. You must review and complete the packet prior to check in on June 2, 2024.

REFUNDS will not be given after May 15, 2024. If you are sponsored and you do not attend session, or leave early, you may be asked to
pay back the $400 registration fee to your sponsoring unit.

Questions? Please contact
Lindsay Maudlin, Director
sunflowergirlsstate@gmail.com

To be completed by a parent or guardian:

I agree that this delegate will complete the entire session of ALA Sunflower Girls State (June 2-7, 2024). Failure to do so may
require a full refund of the $400 fee to the delegate’s sponsor.

Signature of Parent of Guardian Date
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