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Tuesday, April 27th, 2010 from 8:30 - 2:30



 
 

 
 
March 1, 2010 
 
Dear DHH Educator and Parents: 
 
Once again, we are preparing for our annual Teen Day event for high school teenagers in 
the region who are deaf or hard of hearing. Last year, approximately 100 students 
attended and with the addition of teleconferencing technology, we expect to surpass that 
number this year! I’d like to personally invite you to the 2010 Teen Day. 
 
This year’s conference is on Tuesday, April 27, 8:30am-2:30pm, on the Anschutz 
Medical Campus in Aurora. The morning component will feature presentations on 
assistive technology for the workplace and college classroom, community resources, and 
self-advocacy skills, all related to the upcoming transition stage in the student’s lives. 
The afternoon is highlighted by a variety of outdoor team-building activities, presenting 
opportunities for the teenagers to socialize and network with one another. This is a no-
cost event and includes lunch and snacks. Please see the enclosed packet for more details. 
 

TO REGISTER 
Last year, we had to turn away several schools due to space constraints. Ensure your 
student’s participation by sending us your RSVP as soon as you’re certain you’ll attend. 
The Registration Deadline is Tuesday, April 13. To register, fax a completed student’s 
parental permission/liability waiver form, enclosed in this packet, to us at 720-848-2976 
or mail to 1793 Quentin Street, Unit 2, Aurora, CO 80045. You will receive an email 
confirmation of your school’s/student’s registration. Parents with teens who are home 
schooled or enrolled in private schools can register their child as well.  
 
NOTE: We must have each student’s parental permission and waiver of liability 
form BY APRIL 13 in order to complete registration. These forms will not be 
accepted at the door.  
 
Please don’t hesitate to contact me with any questions or concerns you may have. You 
can reach me by email at Rebecca.Novinger@uch.edu, by VP at 720-862-3681, or at the 
main MDHC number at 720-848-3042.  
 
I sincerely hope your students will be able to join us on April 27! 
 
 
Sincerely, 
 
 
 
Rebecca Novinger 
 
 

MDHC * 1793 Quentin Street, Unit 2, Aurora, CO 80045 * 720-848-3042 (V) * 720-848-2976 (F) * mdhc@uch.edu * www.mariondowns.com  



REGISTRATION 
 

For liability purposes and ease of registration, we MUST have the enclosed Parental 
Permission/Waiver and Release of Liability form for each student by Tuesday, April 13, 
two weeks prior to the event. Completed, dated, and signed forms may be faxed or mailed 
to us (information at the bottom of registration form). A confirmation email will be sent 
upon receipt of the forms.  
  

For DHH TEACHERS REGISTERING AND BRINGING STUDENTS 
Include a Teacher Registration form for each participating DHH educator with the 

 batch of student registration forms you send.  
 
For PARENTS REGISTERING AND BRINGING STUDENTS (not in 

 center- based programs; students in private schools; home-schooled; etc) 
Send completed student Parental Permission/Waiver and Release of Liability 

 forms by the deadline. Parents can pick up and drop off their child at the event. 
 
 

 
TEEN DAY AGENDA 

 
8:30-9:30 REGISTRATION, FM FITTINGS, GROUP ACTIVITIES  
Students who are not pre-registered will not be permitted to participate in the event. FM 
fittings will be available during the registration hour. Students will also have the 
opportunity to submit their names for door prizes which include Shake Awake alarm 
clocks and assistive listening devices/neckloops for mobile and music use. 
 
9:30-11:30 PRESENTATIONS AND DHH MENTOR PANEL 
Presentations will include information on the latest assistive technology available for the 
workplace, classroom, and home; resources in the community; and a panel of deaf and 
hard of hearing adults who have successfully overcome their personal hearing loss 
challenges.  
 
11:30-12:30 LUNCH (PROVIDED) 
Students will walk from Ben Nighthorse Campbell Building to General’s Park for the 
lunch hour. 
 
12:30-2:30 OUTDOOR ACTIVITIES AND SOCIAL NETWORKING 
There will be several activity stations set up throughout the park that the students will 
rotate through. They may include a ropes course, a rock climbing wall, a hearing dog 
demonstration station, and arts and crafts. 
 



TRANSPORTATION 
 

Busses, vans, and cars can drop students off at the Ben Nighthorse Campbell building 
anytime between 8:30 and 9:30am (please arrive no later than 9:15 to allow time to check 
in) for the 1st part of the event. Students will walk to General’s Park for lunch and the 
afternoon portion of the event. Everyone can be picked up in the parking lots outside 
General’s Park at 2:30pm. Busses, vans, and cars are welcome to park in the General’s 
Park parking lot all day. 
 
 
 

TELECONFERENCE OPTION FOR RURAL SCHOOLS 
 

This year, for the first time, we are excited to add a teleconferencing option to Teen Day! 
Our goal with this technology is to provide rural schools with access to our program’s 
information. Additional information: 

• Teleconferencing will be available for the morning program only, from 9:30-
11:30am. We will begin connecting with schools at 8:45am. 

• Parental Permission/Waiver and Release of Liability Forms are NOT required for 
schools participating by teleconferencing. A single Teacher’s Registration Form is 
needed only. Teachers should check the box identifying their group as using the 
teleconference option on the Registration Form 

• CART (captioning) will be included with teleconferencing.   
• Teleconferencing schools are expected to provide their own sign language 

interpreters in the physical classroom.  
 
 
 

If you are interested in the teleconference option, complete the enclosed Teacher’s 

Registration Form (check teleconferencing option) and send to us. We will contact 

you to set up technology specifications. 

 



TEACHER REGISTRATION FORM 
 
 

Teacher’s Name: _________________________________________________________ 

School: _________________________________________________________________ 

Number of confirmed students registering:_____ Grades:_______________________ 

Email:__________________________________ Phone:________________________ 

 

 
! My school will be TELECONFERENCING the event. A single teacher’s Registration 
Form is needed only for schools teleconferencing in. Reference the section on 
teleconferencing for more details. Upon receipt of registration, we will contact you to 
make sure all technical specifications and details are worked out. 
 
 
 
 

INTERPRETERS 
Schools are asked to send at least one interpreter with the students to help support the 
event. Utilizing the school interpreters helps the Marion Downs Hearing Center continue 
to offer this event at no cost. For preparation purposes, the detailed event schedule 
and presentation outline/power points will be emailed to teachers and interpreters 
by April 16. 
 
Number of interpreters coming with your students: ______________________________ 

Names and email address of interpreters:_______________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 
Please fax or mail this completed Teacher’s Registration Form along with each of your 
student’s individual Parental Permission/Waiver and Release of Liability forms to: 
 

720-848-2976 
 

or 
 

Attn: Rebecca Novinger 
1793 Quentin Street, Unit 2 

Aurora, CO 80045 
  

 



MDHC 4th Annual Teen Day Conference Tuesday, April 27, 2010 
This form MUST be completed and submitted by the Registration Deadline, April 13 (one form per student) 

 
 
Participant’s Name: ____________________________________             Date of Birth: ______________________ 
 
Address: ______________________________________________  City, State, Zip: ____________________ 
 
Email: _________________________________________________  Phone: ____________________________ 
 
Emergency Contact Name: _____________________________  Relationship: ______________________ 
 
Emergency Phone: _____________________________________   
 
Communication/Technology needs:  ! Sign Language Interpreter  School:______________________________ 
(check all that apply) ! FM    
 ! CART (Captioning)  Grade/Teacher:______________________ 
 ! None / Not sure  

      

PARENTAL PERMISSION FORM / WAIVER AND RELEASE OF LIABILITY 
THIS IS A RELEASE OF LIABILITY.  PLEASE READ CAREFULLY BEFORE SIGNING. 

 
In consideration of being allowed to participate in any way in the Marion Downs Hearing Center (MDHC) Teen Day on 
April 27th, 2010, I acknowledge and agree that: 
 
1. I understand that I or (if the participant is a minor) my child or ward, will be engaging in the activities of the 

MDHC Teen Day Conference which have inherent risks, including but not limited to: (1) all manner of injury 
arising from falling and impacting against the floor surface, walls, apparatus/equipment or the ground; 
incidental and intentional body contact with other participants, instructors, or equipment; abrasions or 
bruises resulting from impact with other participants or equipment, (2) any manner of injury resulting from 
the use, misuse, non-use and failure of any equipment, (3) all manner of injury as a result of failure to 
participate safely or within one’s own ability.  I am aware of these and other risks and hazards inherent in 
participating in this project and hereby assume all such risks and hazards. 

 
2. I, for myself, my heirs and assigns, or for my minor child or ward and his/her heirs and assigns, do hereby 

release, waive, and discharge from any and all liability, and promise not to sue or bring any claim against, 
the MDHC, University of Colorado Hospital, their respective officers, agents, employees, and sponsors for 
any and all claims, demands, losses or damages on account of injury, including death and damage to 
property, whether caused by negligence or otherwise, arising in any way from my or my minor child’s or 
ward’s participation in the activities of the MDHC Teen Day. 

 
3. If the participant is a minor, I consent to the collection of photographic recordings, including but not limited 

to videotape, which maybe used for marketing purposes, and I waive any right to claim compensation in 
exchange for participating in the event.   ! I would like to attend but wish to be excluded from photography. 

 
I agree to abide by the rules and regulations of MDHC and its partners while participating in this project.  I hereby 
acknowledge that I have read, understood, and voluntarily agreed to the foregoing waiver and release of liability 
agreement. 
 
___________________________________________________________________________________ 

SIGNATURE OF PARTICIPANT, PARENT OR GUARDIAN IF            DATE 

PARTICIPANT IS UNDER 18 YEARS OLD 

 

__________________________   _____________________________ 
NAME OF SIGNATOR      RELATIONSHIP  

 
This agreement must be completed in full, signed, dated, and submitted by April 13 
before the student may participate. This agreement can be faxed to 720-848-2976 or 
mailed to Attn: Rebecca Novinger, 1793 Quentin Street, Unit 2, Aurora, CO 80045  




