
 

 
 

WELLNESS WORKSHOP SERIES 
For complete workshop descriptions please go to: 

www.miaa.net/student-services/wellnessworkshops.htm  
_______________________________________________________________________________________________________________________________________________________________________________________ 

 
 SESSION PRESENTATION DATE  
 
 1 Unified Sports Workshop September 25, 2007 

  Presented by: Special Olympics Massachusetts 
  
 2 A Silver Lining: Providing Solutions for Student Substance Abuse Nove mber 2, 2007 
  Presented by: Steve Maguire – Maguire Presentations 
 
 3 Sudden Cardiac Arrest (SCA) in Adolescents: A Plan for Reducing Risk April 14, 2008 
  Presented by: HeartScreen America 
 
 4 Concussions in Youth Sports May 15, 2008 

  Presented by: Katrina Sullivan – Brain Injury Association of Massachusetts   
 

 5 Portion Distortion/Understanding Eating Disorders February 15, 2008 
Presented by: Kristin Fabbri – MEDA, Inc. and  

 Doreen Iovanna – Massachusetts Department of Education – Nutrition, Health and Safety 
  
 6 Adolescent Gambling: Pathologizing a Fad or Time for Real Concern? March 28, 2008 

Presented by: Jim Wuelfing – Massachusetts Council on Compulsive Gambling 
 
 7 Drug Use and Abuse June 6, 2008 

Presented by: Shaun Cahill – Barnstable County Sheriff’s Office 
  

 ALL WORKSHOPS WILL TAKE PLACE AT THE MIAA OFFICE (FRANKLIN, MA)  
FROM 9:00 AM – 12:00 PM WITH A LIGHT LUNCH TO FOLLOW 

10 PDP’S ARE AVAILABLE FOR INDIVIDUALS WHO ATTEND 3 OR MORE WORKSHOPS  
 

$35 PER SESSION 
 

Name ______________________________________________ Title _______________________________________ 
 

School _________________________________________________________________________________________ 
 

Address ________________________________________________________________________________________ 
 

City, State, Zip___________________________________________________________________________________ 
 

Telephone ________________________________  Email ________________________________________________ 
 

PLEASE REGISTER ME FOR THE FOLLOWING SESSIONS (CIRCLE EACH) 
 

1 2 3 4 5 6 7 
 

P.O. #____________ Check #____________   # of Workshops  ______  x  $35  =  __________ Total Price 
 

TO REGISTER FOR THESE WORKSHOPS PLEASE FAX THIS FORM TO 508-541-9888 
 

Cancellation Policy: Cancellations received up to 72 hours before a workshop begins will be honored. 
If you do not cancel and do not attend, you are responsible for full payment. 

(DIRECTIONS – WWW.MIAA.NET/MIAA-MAP.PDF) 


