
 

About Missoula EYH 
Participants will engage in        
three STEM career workshops   
led by female scientists, 
engineers, and technology 
specialists. Travel to all 
conference events will be  
in groups of 10-12 girls,  
led by a UM teacher candidate.  
 
Conference Schedule 
8:30-9:00 Registration,  

UM University 
Center Theater 

9:00–9:50 Welcome & 
Group STEM 
Activity  

10:00-11:00 STEM Career 
Workshop I 

11:05– 12:05 STEM Career 
Workshop II 

12:05–1:05 Catered Lunch 

1:10–2:10 STEM Career 
Workshop III 

2:20–2:50 Keynote Speaker, 
Montana Hodges 

2:50–3:00 Wrap-Up 
3:00 PM Pick-Up, UM 

University 
Center Theater 

4:00-5:00 
PM 

Family STEM 
Social - 
SpectrUM 

Saturday, April 19, 2014  
   8:30 AM – 3:00 PM 
 University of Montana 

 
 

 A Day of STEM Career 
Exploration for Girls 
in Grades 6, 7, and 8 
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Organizing Sponsors: 



 

 

  REGISTRATION FORM u MISSOULA EXPANDING YOUR HORIZONS u APRIL 19, 2014 
    
   The first 100 registrants will be accepted. Each participant must register using a separate form. All 
     registration forms are due by April 7, 2014. Registrations will be refunded if capacity is reached.                                              
                 

                       Payment: A $25.00 non-refundable registration fee must accompany this form. The fee 
                       includes lunch and all materials. Please make check out to Missoula-EYH and include participant’s  
                       name on the check. Registration confirmation will be sent by email. Scholarships are available.               
ava 
Partic          Participant Name:_____________________________Participant Email:________________________ 

 
H                    Address: ______________________________Parent/Guardian Email:_________________________ 

 
City/St            City:_________________ Zip: _______________ Phone: ___________________________________ 
___ 
Hom               Grade:  6   7   8    School: ________________________   Scholarship Requested: Yes ____ No_____ 

 
☐ If                 Allergies, dietary restrictions, medical/special needs: _____________________________________________ 
__ 
STEM            Workshop Preferences (Please circle three. Preferences are not guaranteed, but we will do our best!) 
 
C                  Asthma & Pollen   Immunology   Water/Air Quality   Engineering   Forensics   Surveying    Insect Diversity 

 
Space          Geology      3-D Printing   Paleontology    Mission to Mars     Health Sciences     Dissecting the Brain    Forestry 
A 
Phar            Parent/Guardian Emergency Contact Information: 

 
                 Name: _____________________ Email: _______________________ Phone: ___________ 
                         Parental Consent, Medical Release, and Disclosure (Mandatory)  

In consideration of participation in EYH, Student and Student’s Parent or Legal Guardian are hereinafter referred to as the  
“UNDERSIGNED.” The UNDERSIGNED hereby release the University of Montana, EYH, and their officers, agents,  
and employees from all claims for damages arising out of or related to any loss, damage, or injury incurred by Student  
or Student’s property, which may occur during Student’s participation in EYH, whether arising directly, or indirectly  
from participation in EYH. The UNDERSIGNED acknowledge the health information to be true, and certify that there are  
no medical reasons that would not allow the STUDENT to participate in EYH activities. The UNDERSIGNED hereby  
state that no claim for negligence will be pursued against EYH or the University of Montana in connection with any 
injury arising from participation in EYH.	  Photographs of my child or other reproductions of my child’s likeness may be  
used in future EYH materials including EYH print, radio, television or websites. EYH reserves the right to expel any  
student attending the conference whose conduct interferes with the program, the safety and security of participants,  
or causes damage to facilities. If EYH personnel determine that a participant needs to be removed, the parent/guardian  
will be called to pick up their child. There is no refund for a child who is removed from the conference for unsafe behavior. 
 
 Parent/Guardian Signature ________________ Date ______ Parent/Guardian Printed Name __________________ 

Questions: 
lisa.blank@umontana.edu 
406-243-5304 
 
Website: 
http://www.expandingyourhoriz
ons.org/conferences/Missoula/ 
 
Mail this form and 
payment to: 
 
EYH Missoula 
c/o Lisa Blank 
PJWCEHS 
32 Campus Drive 
Missoula, MT 59812 

Contributing Sponsors 


