
Reach UR Life 
Native Americans for Community Action 

Suicide Prevention Program 

Northern Arizona Suicide Prevention Conference Registration Form 

 
Name: ____________________ Community: _____________ Phone: ___________ 
                          

Address: _____________________________________ Email: _______________ 
                     (Street)            (City/State)            (Zip Code) 

Affiliation: 

 Therapist/Counselor   Social Worker   Educator   Law Enforcement   Corrections Officer  

 Nurse   Administrator   Youth   Community Member   Other: ___________________   

Additional Family: 

Name: ____________________   Male/Female    Age: ______ 
 

Name: ____________________   Male/Female    Age: ______ 
 

Name: ____________________   Male/Female    Age: ______ 
PLEASE READ AND SIGN RELEASE: By my signature, I agree to abide by any decision made by Native Americans for Community Action and 

Reach UR Life relative to any aspect of my participation in this event, including the right to deny or suspend my participation, for any reason 
whatsoever. I assume all risks associated with this event including but not limited to falls, contact with other participants, the effects of the 

weather, all such risks being known and appreciated by me. Having read this waiver and knowing these facts and in consideration of your 
accepting my entry, I, for myself and anyone entitled to act on by behalf, waive and release Native Americans for Community Action spon-
sors and all sponsors, their representatives and successors from all claims or liabilities of any kind arising out of my participation in this 
event, even though that liability may arise out of negligence or carelessness on the part of the persons named in this waiver. I grant per-

mission to all of the foregoing to any photographs, motion pictures, recording or any other record for legitimate purpose.  

 

 __________________________________                       ____________ 

Signature of Participant or Guardian                                                        Date 

Please send registration form to Brandy Judson, Program Manager: 

bmoran@nacainc.org   Phone: (928) 814– 9984   Fax: (928) 526-0708 

Twin Arrows Casino, Arizona Wednesday, July 9, 2014 

Please print clearly 

Participant Fee:  Individual-$45.00  Family- $90.00        
*scholarships available, contact Brandy Judson 

Payment: Payable in check, credit card or cash    

 Make checks payable to Native Americans for Community Action 

 Payments accepted by phone/in person,  now until day of event 

Registration 
Fee  Paid 

Date Accepted 

  

Office Use Only 

This conference is funded in part under a grant number 1U79SM060425-03 REVISED from the Substance Abuse and Mental Health Services Administration (SAMHSA), U.S. Department 
of Health and Human Services (HHS). The views, policies, and opinions expressed are those of the authors and do not necessarily reflect those of SAMHSA or HHS. 


