SAVE THE DATE

POWERFEST 2009: Future Generations
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Statewide Inclusive Youth Transition Festival

Vendors * Resources * Motivational Speakers 
Breakout Sessions * Celebrations

Sponsored by: 
CT Council on Developmental Disabilities, Disability Resource Network, 




Department Of Public Health and Statewide Independent Living Council

Saturday October 3, 2009

10:00-6:00
University Of Bridgeport, Bridgeport CT
Target Audience: Youth 14-24 * Purpose: Preparation for Adult Life

Conference Topics 
Conference Themes 
Advocacy 

Education and Vocational 

Community and Socialization

Transportation 

Recreation and Leisure 

Independence 

Rights and Responsibilities 

Inspiration and Motivation 

Self-Esteem and Self-Direction 

Empowerment

This event has been planned and directed by youth with disabilities

· Details and registration material at www.ct.gov/ctcdd 

· Pre- registration is required 

· Please contact us with any accommodation requests 1-860-418-8709
Please mail in your registration form by September 3, 2009 to:

Angela Spino

CT Council on Developmental Disabilities

460 Capitol Avenue

Hartford, CT 06106

If you require any special accommodations and/or need assistance with accessible transportation, please contact Angela Spino at (860)- 418-8709 or angela.spino@ct.gov. 

This is a free event, so we ask that you please contact us in the event that you are not able to attend.  

Registration Form: please print clearly and mail in.

Name:________________________________________ 

Address:______________________________________ 

City:______________________ State:______________ 

Zip:__________

Email:________________________________________ 

Phone:(___) _________________

School/Program: _______________________________ 
Did you graduate?                                     Age:
 Yes
 14-16
 No
 17-20


 21-24

Gender:   

Male        

Female

Ethnicity:


White                                




Asian


Black or African Descent       


Native American or Alaskan Native


Native Hawaiian or Other Pacific Islander             

Disability:                                                     Role:


Developmental Disability 

Parent/Family Member  


Other: ________________

Professional



                                               
 
Self-Advocate
Area’s of Interest: 


Advocacy 


Education and Vocational 


Transportation Self Esteem 


Recreation and Leisure 


Community and Socialization 
