
 
 
 
 
 

Healthy Teens Powered by Vectren 
TEENPOWER 2010 Individual Registration 

 
Please select one:    _____High School TEENPOWER           $190 
    June 1-4th at the University of Evansville  
    Students entering grades 9-12 in Fall of 2010. 
    Class of 2010 Seniors are invited to attend too! 
 

_____Middle School TEENPOWER: $150 
    June 28-30th at the University of Southern Indiana 
    Students entering grades 6-8 in Fall of 2010. 
    *Please see below   
 
Name________________________________________________________ 
 
Parent/Guardian Name__________________________________________ 
 
Address______________________________________________________ 
 
City___________________________   State_____________  Zip_________ 
 
Phone Number_________________________ Cell Phone_______________ 
 
Grade (Fall of 2010)_____________________ School__________________ 
 
Email_________________________________________________________ 
 
Gender:___________________________ Race:___________________ 
 
T-Shirt Size: S M L XL XXL XXXL  (adult sizes) 
 
Due to facility contracts refunds cannot be given unless TEENPOWER is notified six weeks prior 

to the conference.  Gender and race documentation is for statistical information only. 
 
Middle School only: When multiple campers attend from a school or group 
yet register as individuals (not as a team), it is required that 1 adult 
representing that group stay overnight at TEENPOWER.  Please call Youth 
Resources at 812-421-0030 with questions. 
 
Adult name:______________________________________________________ 
Phone number: _____________  Email address: _______________________ 
******************************************************************************************** 
Please return this application along with a check for the registration fee made payable to 

Youth Resources and send to the following address: 
Youth Resources/TEENPOWER  

PO Box 3635,   Evansville, In 47735-3635   
Phone: 421-0030   Fax 422-9143   

 
Office Use Only: 

Date Received:_______________ Amount Paid:______________ Check #:____________ 


