
 
 
 

Registration Form 
 

4th Annual Girls’ Day @ City Hall 
March 18, 2015 

 
A day designed to help expose young women to potential  

careers in public service and strong leadership roles. 

Note:  Girls attending are expected to be a part of a group (i.e. a school or organization). 

Please print 
 

First Name: __________________________________    Last Name: __________________________________________________ 

 

Address: __________________________________________________________________________________________________ 

 

City: __________________________________        State: ___________________________      Zip Code:  ____________________      

 

Telephone: (___________)________________________________       Age: _________________       Grade: __________________ 

 

Email: __________________________________________________________________________ 

 

Name of School/Organization: _______________________________________________________________________________ 

 

School/Organization Address: ________________________________________________________________________________ 

 

City: __________________________________        State: ___________________________      Zip Code:  _____________________      

 

 

PHOTO RELEASE:  I understand, as parent/legal guardian of the child listed on this form, that there are times when the local 
media requests the opportunity to videotape, take photographs and/or interview children attending City of Milwaukee events. I 
also give permission to the city to take or use pictures or videos of my minor child without compensation from the city for 
published, broadcast or electronic materials. I understand that by signing this, I am on behalf of my child releasing the City of 
Milwaukee and its directors, officers, employees and agents from any future claims as well as from any liability arising from the 
use of any photograph or other images. 
 
I hereby certify that I have read and understand the above information:  
 
_______________________________________________________________ 
Parent Signature 
 
 
Mail to:  City of Milwaukee - Alderwoman Coggs Office; City Hall, Room 205;  

 Attn:  Akuwa Dantzler;  Milwaukee, WI  53202 


