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Southwest Missouri 
Area Health Education Center

Registration/Permission: Medical, Dental and Nursing School Information Night
You must complete this form and fax to: (417) 836-8770 by Friday November 6!
I, _______________________________ (Student) will participate in the Medical, Dental and Nursing Information Night.  I do hereby release the Southwest Missouri Area Health Education Center, any facilitators, and all sponsors from any responsibilities of injury or accident as a result of this workshop or travel to and from this workshop which will be held in Strong Hall on Thursday, November 12th from 6:00 to 8:30 p.m. Transportation will be my responsibility. I will park in the designated lots: if traveling to the Missouri State University campus.  
Print Name: __________________________________Grade____________________
Name of School:_______________________________
How did you learn about the MDN Night? □ Counselor □ Teacher □ Other ___________
(Please check one) 
Interest:     □ Medical
□ Nursing 

□ Dental         (please check one)

Total number of persons attending:  (Include parents) 
 _______ 

_______________________________________________
Signature of Student

_________________________________________________

Signature of Parent/Guardian (required for ACES or High School students) 
“Connecting Students to Careers, Professionals to Communities and 

Communities to Better Health.”

Southwest Missouri Area Health Education Center

Missouri State 901 S. National Avenue   Springfield, MO 65897

(417) 836-8348   (417) 836-8770 fax

