
 Family Program Registration Form  
Personal Information  
PARENT  

__Dr.    __Mr.     __Mrs.     __Ms.  

First Name  _____________________________________________  

Last Name  _____________________________________________  

Address  _______________________________________________  

City ______________________________ State ___________  

Zip Code __________________   

Business Telephone ______________________________________  

Alternate Telephone  _____________________________________  

Fax Number ____________________________________________  

Cell Number ____________________________________________  

Email__________________________________________________  

__ I do not wish to have my contact information disclosed or  

published in the delegate list.  

__I have attended a previous International MPS Symposium.  

I am affected with MPS:                            __Yes    __No  

If Yes, what type? ________________________________________  

My child is affected with MPS:                   __Yes    __No  

If Yes, what type? ________________________________________  

 
SPECIAL DIETARY REQUIREMENT:  

__Vegetarian    ¨__Allergy/Other ___________________________  

 

ADDITIONAL PARENT / FAMILY MEMBER  

__Dr.    __Mr.     __Mrs.     __Ms.  

First Name  _____________________________________________  

Last Name  _____________________________________________  

SPECIAL DIETARY REQUIREMENT:  

__Vegetarian    __Allergy/Other ___________________________  

I am affected with MPS:                            __Yes    __No  

If Yes, what type? ________________________________________  

 

Social Events  

I will attend the following events:  

Welcome Reception - Thu, June 26:  

Gala Dinner & Awards - Sat, June 28:  

(Additional Parent / Family Member)  

I will attend the following events:  

__Yes  

__Yes  

#___  

#___  

 

 __No  

__No  

 $_____ 

$_____  

Child/Youth/Teen Information  
Please register all children attending the Child/Youth/Teen Program  
 
#1  

Age _________ First Name ________________________________  

Last Name  _____________________________________________  

Is this child affected with MPS:                      __Yes    __No  

If Yes, what type? ________________________________________  

Does your child require one-to-one care:     __Yes    __No  

If your child does not speak English please indicate the language  

used: __________________________________________________  

SPECIAL DIETARY REQUIREMENT:  

__Vegetarian    __Allergy/Other ___________________________  

Does this child use a wheelchair or stroller? 

 

#2  

__Yes  __No  

Age _________ First Name ________________________________  

Last Name  _____________________________________________  

Is this child affected with MPS:               __Yes    __No  

If Yes, what type? ________________________________________  

Does your child require one-to-one care:     __Yes    __No  

If your child does not speak English please indicate the language  

used: __________________________________________________  

SPECIAL DIETARY REQUIREMENT:  

__Vegetarian    __Allergy/Other ___________________________  

Does this child use a wheelchair or stroller?  

 

#3  

__Yes  __No  

Age _________ First Name ________________________________  

Last Name  _____________________________________________  

Is this child affected with MPS:              __Yes    __No  

If Yes, what type? ________________________________________  

Does your child require one-to-one care:     __Yes    __No  

If your child does not speak English please indicate the language  

used: __________________________________________________  

SPECIAL DIETARY REQUIREMENT:  

__Vegetarian    __Allergy/Other ___________________________  

Does this child use a wheelchair or stroller?  

 

#4  

__Yes  __No  

Age _________ First Name ________________________________  

Last Name  _____________________________________________  

Is this child affected with MPS:                __Yes    __No  

If Yes, what type? ________________________________________  

Does your child require one-to-one care:     __Yes    __No  

If your child does not speak English please indicate the language  

used: __________________________________________________  

SPECIAL DIETARY REQUIREMENT:  

__Vegetarian    __Allergy/Other ___________________________  

Does this child use a wheelchair or stroller?             __Yes     __No  
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Welcome Reception - Thu, June 26:  

Gala Dinner & Awards - Sat, June 28:  
 
PURCHASE ADDITIONAL TICKETS  

__Yes  

__Yes  

__No  

__No  

(For guests not registered in any of the conference's programs.)  

Reception at $65 each:  

Gala Dinner at $105 each:  



 

 

Child Care  
Child Care  

Child Care  

Child Care  

Child Care  

Child Care  

Date  
 
Thu, June 26  

Fri, June 27  

Sat, June 28  

Sat, June 28  

Sun, June 29  

Time  
 
2:00 pm - 8:00 pm  

7:30 am - 5:00 pm  

8:00 am - 4:00 pm  

7:00 pm - 10:00 pm  

8:30 am - 12:30 pm  

Child#1  
 

___ 

___ 

___ 

___ 

___ 

Child#2  
 

___ 

___ 

___ 

___ 

___ 

Child#3  
 

___ 

___ 

___ 

___ 

___ 

Child#4  
 

___ 

___ 

___ 

___ 

___ 

Function (5 - 18 Yrs old)  
 

Child / Youth/Teen Social & Dinner  

*Aquarium (5-12 yrs ONLY)  

Arts & Crafts (5-12 yrs ONLY)  

*Camp Adventure (13-18  yrs ONLY)  

*Grouse Mountain (5-18  yrs)  

Child / Youth/Teen Gala  

Child / Youth/Teen Closing Ceremony  

  

Date  
 

Thu, June 26  

Fri, June 27  

Fri, June 27  

Fri, June 27  

Sat, June 28  

Sat, June 28  

Sun, June 29  

Time  
 

2:00 pm - 8:00 pm  

7:30 am - 2:30 pm  

2:30 pm - 5:00 pm  

7:30 am - 5:00 pm  

8:00 am - 4:00 pm  

7:00 pm - 10:00 pm  

8:30 am - 12:30 pm  

 

Note:  Children that are trachea/ventilator dependent will not be permitted on the off-site activities.  
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Child/Youth/Teen Program (5-18 years old)  –All activities are included in registration; but we would appreciate confirming participation 

in each event. For full program details please refer to www.mpssymposium2008.com.)  

(6 Month - 4 Yrs old)  

Child#1  
 

___ 

___ 

___ 

___ 

___ 

___ 

___ 

Child#2  
 

___ 

___ 

___ 

___ 

___ 

___ 

___ 

Child#3  
 

___ 

___ 

___ 

___ 

___ 

___ 

___ 

Child#4  
 

___ 

___ 

___ 

___ 

___ 

___ 

___ 

 Family Program Registration Form (Please check if your child will attend) 

*These events are held off site; transportation will be provided to the event. 

Aquarium: the day begins with a horse drawn carriage ride through Stanley Park followed by a customized program 

at the Vancouver Aquarium. 

Camp Adventure: teens will embark on an adventure program at Trinity Western University among the rolling 

hillsides of British Columbia.  The outdoor activities will be led by outdoor professionals, and most activities can be 

modified to ensure maximum participation. 

Grouse Mountain:  Both the youth and teens will ride the Gondola from the base of Grouse Mountain to its peak.  

Programs specially tailored to five age groups will allow interaction with Wildlife Rangers and experience with First 

Nations culture. 

 


