
Mailing Address: P.O. Box 269003  Sacramento, CA 95826-9003  Physical Address: 10474 Mather Blvd.  Mather, CA 95655 | Ph: 916.231.5333 | Fax: 916.231.5334

Don’t Miss This Exciting
Learning Opportunity

Do you know the most critical piece
of any successful youth program?
 

Hint: It’s not entertaining
events or creative art projects.

Join us on September 11-12, 2008 for Youth Development 
101—an introductory course on best practices for working 
with youth. This popular two-day course is praised by youth 
providers, teachers, after-school practitioners, tutors and young 
people around the region as being one of the best hands-on 
trainings in the field, dynamic and experiential, you’ll receive 
insight on:

•  Safety Techniques
•  Relationship Building
•  Youth Participation
•  Community Involvement
•  Skill Building 

There will be many opportunities for discussion and youth input 
so make sure to invite young people in your programs!  We          
also strongly urge organizations to consider sending more than 
one representative for more effective transfer of knowledge.

When: 
Thursday, September 11 & 
Friday, September 12, 2008 
from 8:00 am to 3:00 pm

Where: 
Samuel Pannell Meadowview 

Community Center
2450 Meadowview Road
Sacramento, CA 95832

Cost: 
$150 for adults, $100 for 
youth with breakfast and 
lunch included both days. 
Receive a $25 discount 
by registering before 

August 22! 

To make sure you’re a part 
of  Youth Development 101, 
register now. Registration 
forms can be returned to 
events@ydnetwork.org 

or faxed to 
(916) 231-5334 

Youth Development 101

For more information, visit 
www.ydnetwork.org

YOUTHDEVELOPMENTNETWORK



Registration Form
 Name Title

 Organization Department

 Address City, State, Zip

 Mailing Address if  different City, State, Zip

 Phone Number Mobile Number Fax Number Adult         Youth     (circle one)

 Email Website

Consent to photograph and videotape/release agreement
I hereby authorize Youth Development Network (YDN), or its designee, to photograph or videotape me in connection with 
activities sponsored by the YDN program.  I hereby grant to YDN the absolute and irrevocable right and permission, with 
respect to such photographs or videotapes:

(a) to copyright the same in its name or any other name it chooses;
(b) to use, re-use, publish and re-publish the same, in whole or in part, in communications and marketing materials produced
 for the YDN program;
(c) to use my name in connection therewith, if  it so chooses.

I hereby acknowledge that use or publication of  said photographs or videotapes  will be without payment or other consider-
ation to the undersigned.

I hereby release and discharge YDN from any and all claims and demands arising out of  or in connection with the use of  the 
photographs or videotapes, including any and all claims for libel.

This authorization shall also enure to the benefit of  the legal representatives, licensees, assigns and contractors of  YDN.

 ______________________________  _____________________________
 Signature of  Parent of  Minor      Date                         Signature of  Participant            Date

 Name:_________________________  Name: _______________________
 (printed or typed)                                                         (printed or typed)

PLEASE SEND ONE FORM PER ATTENDEE
Please Print CLEARLY

Please fax your completed form to 916.231.5334
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