10th Annual Wellness Summit
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Friday, May 12, 2006
MIAA Office, Franklin
8:30 AM - 2:00 PM
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SCHEDULED HIGHLIGHTS INCLUDE:

- Eddie Jenkins Massachusetts Alcoholic Beverages Control Commission

- Bob Hackenson Dynamic Influence

- Paul Stewart Boston Bruins Foundation

- MIAA Student Advisory Committee Panel

- Wellness Coordinator of theYear Presentation

- Weéllness Partner of the Year Presentation

- Partnersin Prevention Exhibit Tables

- FURTHER PROGRAM HIGHLIGHTSTO BE ANNOUNCED SOON!

WHO SHOULD ATTEND?

This Summit is designed for any Principal, Athletic Director, Wellness
Coordinator, Health/Physical Education Teacher, Coach, School Council
Parent Representative, or anyone who is interested in drug and alcohol
prevention in their school.

Registration Fee: $40 per person.
The registration fee includes workshops and speakers, continental breakfast, luncheon and materials.
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From the Mass Pike: Exit at exit 11A Route 495.
Follow directions below From the North. ROUTE &85
From the North: Follow Route 495 south to Exit 17
(Franklin/Bellingham) Route 140 (North). At the top
of the exit ramp bear right. Follow Route 140 straight
for approximately one mile, to the third set of traffic
lights, turn left onto Forge Parkway and left again
into the MSSAA entrance.

From the South: Follow Route 495 north to Exit 17
(Franklin/Bellingham) Route 140. At the top of the
exit ramp take a left. Follow Route 140 straight over
new bridge for approximately one mile, at the fifth N

set of traffic lights on Route 140 (counting the light at ‘

the top of the exit ramp from Route 495S), turn left
onto Forge Parkway and left again into the MSSAA
entrance.

PLEASE FAX THISFORM TO THE MIAA OFFICE 508-541-9888 BY MAY 10, 2006
QUESTIONS - PLEASE CALL THE MIAA STUDENT SERVICES STAFF AT 508-541-7997
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