
 
 
 
 

 

 

 

Please complete and return the attached form as soon as possible to ensure your spot 
or submit online at www.yovaso.org/summer-retreat  

   
Full Name: ______________________________________________________________________________   

Title:  __________________________________________________________________________________ 

Gender:  Male ___   Female ___ Other ___ Please Specify: _________________ 

School Representing: __________________________________  

Number of Students Bringing:  __________________________ 

Please provide names of students you will be bringing: 
__________________________________________________________________________________________
__________________________________________________________________________________________ 

How many Retreats have you attended? _________________________ 

Required Background Check Information: (Note: Prior background checks with your employer or an organization do not qualify) 

JMU and the Virginia State Police require ALL civilian adults (ages 18 and over) attending the retreat to undergo a 
background check. This is becoming a standard practice for all conferences where adult participants have direct contact 
with minors. You will need to get fingerprinted locally and complete the National Criminal Background Check for 
Volunteers Providing Care to Children, the Elderly, and Disabled. Contact Molly Jackson 
(molly.jackson@vsp.virginia.gov) for the form and instructions. The form is attached to this registration form as well. 
Please allow up to 4 weeks for background check to be completed. The fee for the background check is waived by VSP 
Personnel, so the form and fingerprint card must be sent to us- DO NOT SUBMIT ONLINE. You will only need to 
complete Section I on the form.  
 
Mail completed background form and fingerprint card to:  
Molly Jackson/YOVASO  
VSP Public Relations Office  
P.O. Box 27472 
Richmond, VA 23261 
 

Summer Contact Information: (Retreat packets will be mailed in late June, so provide your summer mailing address) 

Mailing Address: _________________________________________________________________________  

City: _________________________________ State: ________________ Zip: ________________________ 

Phone Number:   ___________________________     E-mail Address: ______________________________ 

Summer Contact Phone Number: _____________________________ 
(A phone number where you can be reached during the summer)  

 

2024 YOVASO Summer Leadership Retreat  
July 11-14, James Madison University, Harrisonburg, VA  

School Sponsor / SRO / Adult Volunteer 
Registration Form 

 

http://www.yovaso.org/summer-retreat


Overnight Accommodations:   

All adult sponsors and SROs will be rooming in the dorms and chaperoning their students.  

The availability for a single room is limited. Please write the first and last name of the person you would like to 
room with if a single isn’t available: ___________________________________  

*Write N/A in the space above if you do not have a roommate request. 

*If you have any rooming preferences or concerns, please contact Molly Jackson.  

Dining / Dietary Needs:   

Please list all food allergies and/or special dietary needs (such as vegetarian, vegan, etc.): 
______________________________________________________________________________________ 

Emergency Contact Information: 

Contact Name: ___________________________________ Relationship: _____________________________ 

Contact Phone Numbers: (Cell) _______________  (Home) _______________ (Work) ___________________ 

Insurance Information: 

Insurance Company: _______________________   Policy/Group Number: _____________________ 

Any health conditions staff should be aware if you become ill or injured:  _____________________________ 

_________________________________________________________________________________________ 
 

T-Shirt Size:  (circle one)     S   M   L   XL   2XL   3XL   Other: ________  
(*T-shirts are adult sizes only/You must register by June 1 to guarantee you receive your t-shirt size.) 

I agree to attend the 2024 YOVASO Summer Leadership Retreat and, if accompanying students, agree to be in 
charge of chaperoning students that are attending from my school. 

Sponsor/SRO Signature: _____________________________________ Date: ______________________ 

Registration Fee:   

YOVASO will be charging a small fee for retreat participants. This fee helps to offset the cost of retreat 
materials that are not funded under our grant and increase attendance accountability for those who register. 
This will enable us to continue providing t-shirts, backpacks, and lanyards and help us recover some of the 
dorm room and meal costs for any no shows. The final deadline to register is June 21. Refunds will only be 
given for cancellations made prior to this date. *YOVASO Youth Leaders will not be charged a retreat fee. 

 

Registration Fee: $15 per person or $75 for a group of 6 and 1 sponsor.  
 
There will be an online payment option, or you can mail checks to YOVASO. Checks are to be made out to YOVASO 
and mailed to the address below.  
 
For Online Payments:  
This year YOVASO is offering an online payment option. If you would like to pay online for you and/or students, you can 
scan the QR Code below to pay. In the notes section on PayPal, please include your name and any students you will 
paying for and Summer Leadership Retreat.    
 



 
 
For mail-in payments:  
Please write your name and/or the name of the students the fee will cover on the check or on an attachment. Please 
write checks to:  
 
YOVASO Summer Leadership Retreat 
VSP Public Relations Office  
P.O. Box 27472 
Richmond, VA 23261 

 
Registration forms may be mailed with your check, submitted online at www.yovaso.org/summer-retreat, 

or scanned and emailed to Molly Jackson at molly.jackson@vsp.virginia.gov  
  

http://www.yovaso.org/
mailto:molly.jackson@vsp.virginia.gov


 


