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The 2010 FLORIDA SADD Student Leadership Summit will begin at 6:00 pm on Friday, 
September 17, and go through 12:00 pm on Sunday, September 19, 2010.  It will be held at 
the Florida Public Safety Institute Conference Center in Tallahassee, FL.   FLORIDA SADD 
wants to create an opportunity where more students can come together and share in the SADD 
experience.  A maximum of 85 participants will be permitted to attend the Student 
Leadership Summit.  Therefore, please send in your registration early.   
 

Location/Lodging  
Lodging will be at the dorms at the Florida Public Safety Institute in Tallahassee, FL. Lodging is 
included in the registration fee for the leadership summit for Friday night, September 17 and 
Saturday night, September 18.  

Directions: The address for the institute is 75 College Drive Havana, FL 32333. From  
Interstate 10, take the US-90 WEST exit (exit 192) and turn RIGHT onto Veteran's Memorial 
HWY (US-90) for 7.8 miles.  Turn LEFT onto Academy Drive. The institute is located across 
from East Gadsden High School. You can obtain a full colored map of the institute by following 
this link: http://www.tcc.fl.edu/about_tcc/our_campus_service_centers/maps_directions  

Meals  
Meals are included in the registration fee for the leadership summit.  Meals include breakfast, 
lunch, and dinner on Saturday, September 18 and breakfast on Sunday, September 19. Meals 
before and after the time frame of the summit are on your own.  Food will be provided at the 
social on Friday night and light snacks will be provided throughout the time frame of the summit.  
 
Check-in  
Check-in is from 4:00 PM to 6:00 PM on Friday, September 17, at the Conference Center 
information station.  There will be signs directing you to the Conference Center.  Please refer to 
the colored map as well. At check-in you will receive all your leadership summit materials, 
including dorm keys, a summit binder that will include an updated agenda, and t-shirt. During this 
time (4:00–6:00 pm) you should also check-into your dorm room and eat dinner on your own.   
 

 
The Summit will start on time at 6:00 PM so please make every effort to arrive on time. 

Registration Information  
Registration for the Leadership Summit is $121 for double rooms and $133 for single rooms 
per person for students and advisors/adult chaperones.  The final deadline to turn in your 
registration form and full payment is Tuesday, September 7, 2009 by 12:00 Noon.  The 
registration fee includes the following: dorm style lodging during the time frame of the event, 
meals during the time frame of the event,  leadership summit binder, snacks and food for social 
on Friday night, and one summit t-shirt.   
 
Registration does not include traveling to/from the event and any other personal cost associated 
with the trip.  In order to be fully registered for the summit, ALL registration materials must be 
received by the FLORIDA SADD office no later than Tuesday, September 7, 2009 by 12:00 
Noon.  
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Registration materials include the group registration form, individual registration forms, behavior 
contract forms, and medical release forms.  You may fax all the forms to our office at 850-414-
1968; however, your registration will not be complete until we receive full payment of the 
registration fee for each participant.  All payments are final and nonrefundable unless there is a 
natural disaster or a threat of natural disaster. 
 
Pre-Summit Social Activity 
There is an opportunity for your group to attend an optional social activity before the leadership 
summit that begins on Friday, September 17 from 2:00 PM to 4:00 PM at the Fun Station in 
Tallahassee, FL. The Fun Station serves pizza & other food items, and has many fun activities 
that include Go Carts, Bumper Boats, Mini Golf, Laser Tag, and many arcade games. The Fun 
Station has a special package for groups for a cost of $14.95 per person that includes pizza & 
drink, 12 Arcade Tokens, and select any 3 different activities: Mini-Golf, Laser Tag, Go Carts, 
and Bumper Boats. You may visit their website for more information about the Fun 
Station: http://itsfunner.com  
 
On the individual registration form, please circle whether you will be attending the pre-
summit activity. Payment for the special group package must be made to The Fun Station 
once you arrive at their facility and NOT Florida SADD. If you prefer not to purchase the 
package and come to the pre-summit activity, you may do so and your students can pay 
for food and any activities on their own. However, please make a note of it on the 
individual registration form since The Fun Station has asked us to give them numbers on 
how many people will be at the pre-summit activity.  
 
After Registration  
After you register for the leadership summit, sometime in the fall you will receive a packet of 
information by email.  If you have any questions about the leadership summit, please contact  
Verl Todd, FLORIDA SADD State Coordinator, at 850-414-0916 or flasadd@nettally.com.   
 

 
Remember, all registration fees and forms must be RECEIVED by  

Tuesday, September 7, 2010 by 12:00 Noon 
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Tentative Agenda 
 

2:00 pm – 4:00 pm Pre-Summit Social Activity/Fun Station  
Friday, September 17, 2010 

4:00 pm – 6:00 pm Registration/Dinner on your own 

6:00 pm—7:00 pm   Introductions and Program Overview/SADD: Here and Now video 

Verl Todd and Kaitlyn Brandt    

7:00 pm – 7:30 pm  Special Presentation, Student Advisory Board  

7:30 pm – 8:00 pm Q & A with Student Advisory Board  

8:00 pm – 9:00 pm Ice Breakers, Student Advisory Board    

9:00 pm – 11:00 pm  SADD Carnival    

11:00 pm Lights Out   

 

7:30 am – 9:00 am Breakfast at On-Site Dining Hall             

Saturday, September 18, 2010 

9:00 am – 10:00 am  Ice Breakers, Student Advisory Board                                                                                  

10:00 am – 12:00 pm Cara Filler, Keynote Speaker & Activity  

12:00 pm- 1:00 pm   Lunch at On-Site Dining Hall  

1:00 pm – 1:30 pm Randall Smith, Traffic Safety Presentation                               

1:30 pm – 2:00 pm Break        

2:00 pm – 2:50 pm Workshop Session 1 

3:00 pm – 3:50 pm            Workshop Session 2   *Advisors will have their own workshop track from 2:00 to 4:50 

4:00 pm -- 4:50 pm Workshop Session 3 

5:00 pm – 6:00 pm   Dinner at On-Site Dining Hall  

6:00 pm – 8:00 pm            Programming Basics *Student Advisory Board Interviews  

 (A short break will be given during the middle of this workshop)  

8:00 pm – 9:00 pm            iLife Olympics, Student Advisory Board 

9:00 pm – 10:00 pm          Leadership Skills Training, Verl Todd  

10:00 pm – 11:00 pm        The SADD Playlist, Student Advisory Board  

11:00 pm                           Lights Out 

 

7:30 am – 9:00 am  Breakfast at On-Site Dining Hall         
Sunday, September 19, 2010 

9:00 am – 9:30 am Checkout Time    

9:30 am – 11:00 am Programming Basics Presentations   

11:00 am – 11:30 am        Now What? Presentation Verl Todd 

11:30 am – 12:00 pm       Awards/Pictures/Evals 

12:00                                 Adjourn. Thank you for coming!    
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All of the information below is required, including your home address.  

The group registration form is to be completed by the SADD Advisor/School Representative only.  
 
Please Type or Print Legibly  

 
School Name: _________________________________________________________________ 
 
SADD Advisor/Group Contact Person:_______________________________________________ 
 
School Address:  _______________________________________________________________ 
 
City:  _____________________________________ State:  __________  Zip:  ______________ 
 
School Phone:  __________________________  School Fax:  ___________________________ 
 
Home Address:  ________________________________________________________________ 
 
City:  _____________________________________ State:  __________  Zip:  ______________ 
 
Home Phone:  ____________________________ Cell Phone:  __________________________ 
 
E-mail:  ______________________________________________________________________ 
 
Number of students attending the summit: __________________________________________ 
 
Number of adults attending the summit (there must be at least one adult chaperone for every 10 
students): ____________________________________________ 
 
 
Registration  
Registration fee for students and advisors/adult chaperones is $121 per participant for a double 
room and $133 per participants for a single room.  All payments are final and nonrefundable. 
Registration fee includes: dorm style lodging, food during the time frame of this event, leadership 
summit binder, snacks, and one summit t-shirt. Registration fee does not cover any transportation 
or other personal cost related to the trip. Food will be provided at the social on Friday night and 
some light snacks will be provided. Every participant attending the Leadership Summit must 
complete an individual registration form and pay the registration fee. 
 
Mark form of payment enclosed.  Make checks payable to TCC/Florida SADD. 
 
Personal Check   School Check               
 
Mail Registration Forms and payment to the following address: 
 
Florida SADD 
Hankins Building #136 
Tallahassee Community College 
444 Appleyard Drive 
Tallahassee, FL 32304 
 
Registration forms and full payment must be RECEIVED by Tuesday 

September 7, 2010 by 12:00 Noon  
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All of the information below is required, including your home address. 

The individual registration form is to be completed by each summit participant including students, 
advisors and any adult chaperones.  

 
Please Type or Print Legibly                                               Adult______          Student ______ 
 
Name: _______________________________________________________________________ 
 
School Name: _________________________________________________________________ 
 
School Address: ________________________________________________________________ 
 
City:  _______________________________  State:  ______ Zip: ___________  
 
School Phone:  __________________ School Fax:  _______________________ 
 
Email Address: _________________________________________________________________ 
 
Home Address:  ________________________________________________________________ 
 
City:  _____________________________State:  __________ Zip: ___________ 
 
Home Phone:  _________________________________________________________________ 
 
Cell Phone:  ___________________________________________________________________ 
 
T-shirt Size (Circle Size)            S      M      L      XL      XXL      XXXL  
 
Do you have any special dietary needs?  (Circle all that apply)    
 
Vegan     Vegetarian     No Pork     Food Allergies (please list foods) _______________________ 
      
No Special Needs  
 
Will you be attending the pre-summit activity at the Fun Station?                      Yes    No  
Are you purchasing the $14.95 group package or going on your own?    Package      On my own   
 

Media Permission 
Photographs are taken during the Student Leadership Summit. These images may be used on 
campaign materials such as posters or slicks, in the Florida SADD newsletter, on the Florida 
SADD website, and/or in future Florida SADD promotional efforts.   
 
*YES, I give permission for my son/daughter,      , to be 
photographed during the Florida SADD Student Leadership Summit and for his/her image to be 
used in SADD educational and awareness campaigns. 
 
 
 
             
* Parent/Guardian Signature     Date  
 
____________________________________ 
Print Name  



Youth Code of Conduct 
Behavior Contract  

 
FLORIDA SADD wants you to learn and have a good time while at this event. However, there 
are certain guidelines for proper behavior and conduct while at an event sponsored by FLORIDA 
SADD. Please read and sign this form. If this form is not signed by both the student and 
parent/guardian, the student will not be permitted to attend this event.  
 

Parent/Guardian, please have your child initial that they have read the following: 
(Make sure you go over these guidelines with your child and be sure s/he understands and agrees 

to everything) 
 

_____ The possession and/or use of weapons, tobacco products, alcoholic beverages and illegal 
drugs, or remaining in the presence of individuals possessing or using these items, is prohibited.  
  
_____ Guys and girls should refrain from wearing revealing clothing. Shirts must cover the entire 
front & back area and have no curse words or alcohol/drug logos on them. Pants should be worn 
appropriately and with a belt. Example: No low riding pants. Shoes must be worn at all times. 
 
_____There is to be no sexual contact during any activity or meeting within the timeframe of this 
event. Girls are not allowed in boy rooms and boys are not allowed in girl rooms during the time 
frame of this event.  
 
_____Any behavior that violates any of the laws of the United States or the State of Florida or 
any local ordinance is prohibited.  
 
_____All participants are expected to show respect for the property of others and the facility in 
which the meetings and activities are being held. I understand I could be expected to pay for any 
damages of the property of others and anything I damage at the facility.  
 
_____Students will not leave their advisor’s side unless an advisor has given them permission to 
leave. Advisors should make sure they know where their students are at ALL times during the 
timeframe of this event. FLORIDA SADD is not responsible for any student at this event.  
 
_____All participants are expected to abide by instructions given to them by either a 
representative of FLORIDA SADD or representative of the facility.  
 
 
 
NOW THEREFORE, I ____________________________ agree to abide by this Code of 
Conduct and am aware that any infraction of the Code will result in my parent/guardian being 
notified. In the event that it is determined that I have violated the Code, I may be sent home at my 
parent/guardian’s expense. The responsibility for making this determination is vested in the 
FLORIDA SADD State Coordinator.  
 
Participants Name (Please Print):_____________________________________________ 
 
Participants Signature: _____________________________  Date: __________________ 
 
Parent/Guardian Name (Please Print):__________________________________________ 
 
Parent/Guardian Signature: __________________________ Date: __________________ 



MEDICAL AUTHORIZATION AND RELEASE 

On rare occasions, an emergency requiring hospitalization and/or surgery develops. As a general 
rule, anesthesia may not be administered to or operation performed without written permission by 
the parents or guardians. Therefore, in order to prevent a dangerous delay, if an emergency does 
occur and we are unable to contact the parents or legal guardians, the parent/guardian is asked to 
sign the release form below.  

I agree that no representative of FLORIDA SADD will be held responsible for any injuries or 
damages occurring while my child is traveling to or from or participating in the event.  

In the event of injury or illness to my son/daughter,  

____________________________________            ____________________________________ 
                     (Student’s Name)                                               (Date of Birth- MM/DD/YY) 

I hereby authorize FLORIDA SADD and its representatives to secure whatever treatment is 
deemed necessary and, if recommended by an attending physician, the administration of an 
anesthetic or surgery.  

Is the minor listed above allergic to anything? Yes ____  No ____ 

If yes, please list: (ex: medications, food items, bee stings, etc.) 

______________________________________________________________________________ 

Please list any medical condition and medications of which staff should be aware:  
 
______________________________________________________________________________ 

 

____________________________________    __________________________________ 
       Hospitalization Insurance Company                 Hospitalization Insurance Policy# 

             Parent/Guardian information:  

________________________/_________________      Home Phone:______________________ 
Name of Emergency Contact/Relationship to Youth      Work Phone: ______________________ 
                 Cell Phone:________________________ 

Emergency contact’s phone number _________________________________________________ 

Please identify special limits to treatment, if any:  
 
______________________________________________________________________________ 
 

___________________________________         _______________________________________ 
           Parent/Guardian Print Name                                        Parent/Guardian Signature             

 
___________________________________ 
                          Date  
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