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WELCOME	  TO	  THE	  DESERT!	  
	  
Welcome	  to	  Trifecta	  2015,	  a	  LPA	  Spring	  Regional	  presented	  by	  Districts	  10,	  11,	  and	  12	  in	  sunny	  Mesa,	  
Arizona.	  	  A	  great	  deal	  of	  planning	  has	  gone	  into	  making	  this	  conference	  fun,	  educational,	  and	  memorable	  
for	   everyone,	   whether	   this	   is	   your	   first	   LPA	   event	   or	   your	   21st.	   	   The	   conference	   committee	   has	   put	  
together	   an	   inviting	   schedule	   spread	   throughout	   the	   4-‐day	   baseball	   themed	   regional	   –	   including	   an	  
Arizona	  Diamondbacks	  celebrity	  to	  deliver	  the	  welcome	  keynote!	  
	  
We	  have	  covered	  all	  of	  the	  bases	  to	  make	  Trifecta	  2015	  a	  Grand	  Slam.	  	  Registration	  fees	  are	  all-‐inclusive.	  	  
Your	   one	   time	   registration	   fee	   covers	   all	   event	   costs	   (with	   the	   exception	   of	   the	   Arizona	  
Diamondbacks	  baseball	  game,	  the	  poker	  tournament,	  and	  the	  teen	  outing	  to	  Golfland).	  	  	  
	  
LPA	  events	  provide	  incredible	  resources	  and	  a	  lot	  of	  fun	  for	  everyone,	  and	  at	  the	  same	  time,	  they	  are	  a	  
great	  way	   to	   bring	  more	   families	   into	   the	   organization.	   If	   you	   have	   any	   questions	   or	   if	   you	   have	   any	  
special	  needs,	  let	  us	  know	  what	  we	  can	  do	  to	  make	  your	  conference	  experience	  the	  best	  one	  ever.	  
	  
LPA	   is	  dedicated	  to	   improving	  the	  quality	  of	   life	   for	  people	  with	  dwarfism	  throughout	   their	   lives	  while	  
celebrating	  with	  great	  pride	  Little	  People’s	  contribution	  to	  social	  diversity.	  	  LPA	  strives	  to	  bring	  solutions	  
and	   global	   awareness	   to	   the	   prominent	   issues	   affecting	   individuals	   of	   short	   stature	   and	   their	   families.	  
Events	   such	   as	  Trifecta	   2015,	   and	   other	   local	   and	   district-‐level	   events,	   are	   designed	   to	   reinforce	   and	  
support	  this	  mission.	  
	  
A	  few	  important	  things	  to	  remember	  as	  you	  go	  through	  the	  registration	  process:	  

• Register	  early	  and	  save	  –	  savings	  cutoff	  date	  is	  March	  23rd,	  2015	  	  
• Name	  badges	  must	  be	  worn	  during	  the	  conference	  at	  all	  times	  
• Only	  one	  household	  per	  registration	  form	  

	  
Find	  Dr’s	  Bios,	  DAAA	   Info,	   Conference	  Highlights,	   up	   to	  date	  happenings,	   and	   to	  download	   this	   packet	  
online	  (non-‐members,	  or	  members	  in	  different	  districts	  welcome	  to	  apply)	  visit:	  	  
	  
http://2015tripleplay.lpadistrict10.org	  
	  
We	  look	  forward	  to	  seeing	  you	  in	  April!	  
	  

	  	  	  	  	  	  	   	  	  



HOTEL	  INFORMATION	  	  
	  
Phoenix	  Marriott	  Mesa	  
200	  North	  Centennial	  Way	  
Mesa,	  Arizona	  85201	  
	  
LPA	  Rate:	  	  	  	  	  One	  King	  Bed:	  	  	  	  	  	  	  	  	  	  	  $109.00*	  

	  	  	  	  	  	  	  	  	  	  	  Two	  Double	  Beds:	  	  	  	  $109.00*	  
	  
*	  This	  rate	  is	  good	  during	  the	  conference	  and	  
the	   three	   days	   before	   and	   after	   the	  
conference,	   for	   those	   wishing	   to	   come	   in	  
early	  or	  stay	  late.	  
	  
Trifecta	   2015	   will	   be	   held	   at	   the	   Phoenix	  
Marriott	  Mesa,	  a	  recently	  renovated	  12-‐story	  
hotel	  located	  only	  12	  miles	  from	  Phoenix	  Sky	  Harbor	  International	  Airport	  (PHX).	  The	  hotel	  features:	  
	  

·	  24-‐hour	  fitness	  center	  
·	  Heated	  pool	  &	  spa	  with	  ADA	  lifts	  
·	  Free	  parking	  
·	  Free	  wireless	  high-‐speed	  Internet	  for	  LPA	  attendees	  
·	  Restaurant	  &	  Bar	  
·	  Starbucks	  in	  the	  lobby	  
	  

-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐	  
	  
MAKING	  HOTEL	  RESERVATIONS	  
	  
Hotel	  reservations	  can	  be	  made	  online	  or	  over	  the	  phone.	  When	  making	  them,	  please	  let	  them	  know	  you	  
are	  with	  LPA.	  April	  1,	  2015	  is	  the	  last	  date	  for	  guests	  to	  make	  reservations	  at	  the	  discounted	  rate.	  	  
	  
Phone	  Reservations:	  	   Online	  Reservations:	  
(800)	  835-‐9873	   	   https://resweb.passkey.com/go/lpa2015springregional	  
	  
More	  hotel	  information	  can	  be	  found	  online:	  http://2015tripleplay.lpadistrict10.org	  
	  
-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐	  
	  
AIRPORT	  INFORMATION	  
	  
Phoenix	  Sky	  Harbor	  International	  Airport	  (11.6	  miles	  West	  of	  the	  Phoenix	  Marriott	  Mesa)	  

• SuperShuttle*:	  Discounted	  fare	  for	  LPA	  Trifecta	  2015	  attendees	  -‐	  $15.00	  one-‐way	  
• Taxi	  fare:	  $36.00	  one-‐way	  (estimated,	  depends	  on	  traffic)	  

	  
 	  
*LPA	  has	  a	  $2.00	  off	  one-‐way	  /	  $4.00	  off	  round	  trip	  discount	  on	  SuperShuttle.	  Attendees	  will	  receive	  the	  
discount	  if	  reservations	  are	  booked	  online	  using	  the	  group	  discount	  code:	  UN2G9.	  	  The	  discount	  is	  valid	  
between	  April	  20-‐29,	  2015.	  	  
http://www.supershuttle.com/?gc=UN2G9&port=PHX&Property=7365&aType=M	  
	  
	  



SUMMARY	  OF	  EVENTS	  
	  
Thursday	  April	  23	  
Kids	  Room	  (Ages	  1-‐9)	  
Tween/Teen	  Room	  (Ages	  10-‐12	  &	  13-‐19)	  
Hospitality	  Reception	  
Movie	  Night	  (G	  &	  PG-‐13	  options)	  
	  
Friday	  April	  24	  
Kids	  Room,	  Tween/Teen	  Room	  
Teen	  Outing	  (13-‐19)	  
Workshops	  &	  Vendor’s	  Expo	  
DAAA	  Bocce	  Tournament	  
Newcomers	  &	  General	  Receptions	  
Singles	  Mix	  &	  Mingle	  (21+)	  
Poker	  Tournament	  (21+)	  &	  Raffle	  	  
Movie	  Nights	  and	  Dance	  with	  DJ	  
Barty	  Club	  with	  Live	  Music	  
	  
	  

Saturday	  April	  25	  
Kids	  Room	  &	  Tween/Teen	  Room	  
Workshops	  &	  Vendor’s	  Expo	  
Medical	  Panel	  &	  FREE	  Dr’s	  Appointments	  
Offsite	  Picnic	  &	  Carnival	  Games	  at	  Park	  
DAAA	  Soccer	  &	  North/South	  Softball	  Game	  
Men’s	  Watering	  Hole	  
Reception	  &	  Group	  Photo	  
Banquet,	  Raffle	  &	  Dance	  with	  DJ	  
Barty	  Club	  with	  Live	  Music	  
	  
Sunday	  April	  26	  	  
Kids	  Room	  &	  Tween/Teen	  Room	  
Women’s	  Gathering	  
Officers	  Meeting	  
General	  Membership	  Meeting	  	  
Arizona	  Diamondbacks	  Baseball	  Game	  

Bring	  your	  clothes	  for	  a	  Clothing	  Exchange	  –	  altered	  and	  gently	  used	  clothing	  only	  please.	  
	  
LPA	  Alcohol	  Policy:	  	  It	  is	  against	  the	  law	  for	  a	  person	  under	  the	  legal	  drinking	  age	  (21	  in	  Arizona)	  to	  buy,	  
receive,	  have	  in	  possession,	  or	  consume	  alcohol.	  
-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐	  
PRICING	  INFORMATION	  
	  
Registration	   1st	  Cutoff	  Price	  (Before	  3/23)*	   On-‐Site	  (After	  3/23)	  
Single	   $100	   $125	  
Couple	  (in	  the	  same	  household)	   $140	   $165	  
Family	  (up	  to	  4	  members	  in	  same	  household)	   $220	   $245	  
Additional	  Family/Friends	  (per	  person)	   $40	   $65	  
Ballpark	  Dinner	  Steak	  Upgrade**	   $10	   $10	  
Diamondbacks	  Baseball	  Game	   $45	   $55	  
Poker	  Tournament	  (21+)	  	   $30	   $40	  
Poker	  Non-‐Player	  Fans	  (21+)	   $10	   $10	  
Teen	  Golfland	  Outing	   $25	   $30	  
	  
*Registrations	  must	  be	  postmarked	  by	  March	  23rd	  in	  order	  to	  qualify	  for	  first	  tier	  pricing.	  	  
	  
**The	   Ballpark	   Buffet	   Dinner	   includes	   hotdogs/hamburgers/vegetarian	   options.	   A	   steak	   upgrade	   is	  
available	  for	  an	  extra	  charge.	  
	  
REFUND	  POLICY	  
Refunds	  are	  available	  by	  written	  request	  to	  LPA	  District	  12	  before	  April	  9,	  2015.	  Requests	  after	  that	  date	  
considered	  case	  by	  case.	  No	  onsite	  refunds.	  
	  
FINANCIAL	  ASSISTANCE	  	  
Limited	  financial	  aid	  available	  to	  help	  cover	  hotel	  and	  basic	  registration	  costs.	  	  Application	  can	  be	  found	  
online.	  	  Contact	  Angie	  Giuffre	  by	  email	  with	  questions.	  
	  
	  



CONFERENCE	  REGISTRATION	  FORMS	  
	  
For	  your	  added	  convenience,	  there	  are	  several	  options	  for	  registration:	  

• Fill	  out	  your	  Form	  and	  mail	  along	  with	  your	  check	  
• Fax	  in	  your	  Registration	  Form	  to	  888-‐244-‐1864	  and	  pay	  online	  
• Scan	  &	  email	  your	  Form	  to	  lpa2015tripleplay@gmail.com	  and	  pay	  online	  

You	  can	  conveniently	  pay	  online	  at	  http://2015tripleplay.lpadistrict10.org/pay-‐here.	  	  You	  don't	  have	  to	  
have	  a	  PayPal	  account	  (notice	  further	  directions	  on	  the	  bottom	  left	  of	  the	  PayPal	  payment	  page).	  	  Please	  
note	   that	   your	   registration	   is	   not	   considered	   complete	   until	   the	   Registration	   has	   been	   sent	   in	   and	  
payment	  has	  been	  made.	  
	  
If	  you	  have	  any	  questions	  with	  the	  form,	  or	  accessibility	  issues,	  please	  contact	  Angie	  Giuffre	  by	  email	  at	  
giuffreangie@gmail.com	  or	  by	  phone	  at	  530-‐570-‐8083.	  
	  
NAME:	   AGE:	   LITTLE	  PERSON:	   FIRST	  TIME:	  
	  
_________________________________________________	  

	  
_______	  

	  
☐	  	  	  Yes	  	  	  	  ☐	  	  	  No	  

	  
☐	  	  	  Yes	  	  	  	  ☐	  	  	  No	  

	  
_________________________________________________	  

	  
_______	  

	  
☐	  	  	  Yes	  	  	  	  ☐	  	  	  No	  

	  
☐	  	  	  Yes	  	  	  	  ☐	  	  	  No	  

	  
_________________________________________________	  

	  
_______	  

	  
☐	  	  	  Yes	  	  	  	  ☐	  	  	  No	  

	  
☐	  	  	  Yes	  	  	  	  ☐	  	  	  No	  

	  
_________________________________________________	  

	  
_______	  

	  
☐	  	  	  Yes	  	  	  	  ☐	  	  	  No	  

	  
☐	  	  	  Yes	  	  	  	  ☐	  	  	  No	  

	  
_________________________________________________	  

	  
_______	  

	  
☐	  	  	  Yes	  	  	  	  ☐	  	  	  No	  

	  
☐	  	  	  Yes	  	  	  	  ☐	  	  	  No	  

	  
_________________________________________________	  

	  
_______	  

	  
☐	  	  	  Yes	  	  	  	  ☐	  	  	  No	  

	  
☐	  	  	  Yes	  	  	  	  ☐	  	  	  No	  

	  
_________________________________________________	  

	  
_______	  

	  
☐	  	  	  Yes	  	  	  	  ☐	  	  	  No	  

	  
☐	  	  	  Yes	  	  	  	  ☐	  	  	  No	  

	  
_________________________________________________	  

	  
_______	  

	  
☐	  	  	  Yes	  	  	  	  ☐	  	  	  No	  

	  
☐	  	  	  Yes	  	  	  	  ☐	  	  	  No	  

	  
_________________________________________________	  

	  
_______	  

	  
☐	  	  	  Yes	  	  	  	  ☐	  	  	  No	  

	  
☐	  	  	  Yes	  	  	  	  ☐	  	  	  No	  

	  
-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐	  
	  
ADDRESS:	  	  _________________________________________________________________________________________________________	  
	  
CITY,	  ST	  ZIP:	  	  ______________________________________________________________________________________________________	  
	  
PHONE:	  	  _____________________________________________	  	  EMAIL:	  	  ___________________________________________________	  
	  
-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐	  
	  
Is	  anyone	  in	  your	  party	  vegetarian?	  	  ☐	  Yes	  	  	  ☐	  No	  	  	  How	  many:	  	  _______	  
	  
Will	  anyone	  in	  your	  party	  need	  handicap	  accessible	  transportation?	  	  ☐	  Yes	  	  	  ☐	  No	  	  	  How	  many:	  	  _______	  
	  



REGISTRATION	  FEES	  &	  PAYMENT	  	  
	  
Registration	  	  Fees	   Total	  

Before	  3/23	   ☐  Single	  
	  	  	  	  	  $100	  

☐	  	  Couple	  	  
	  	  	  	  	  	  $140	  

☐	  	  Family	  	  
	  	  	  	  	  	  $220	  

☐	  	  	  Add.	  Guests	  	  	  	  	  
	  	  	  	  	  	  $40/Person	  

	  	  	  

After	  3/23	   ☐  Single	  
	  	  	  	  	  $125 

☐	  	  Couple	  	  
	  	  	  	  	  	  $165 

☐	  	  Family	  	  
	  	  	  	  	  	  $245 

☐	  	  	  Add.	  Guests	  	  	  	  	  
	  	  	  	  	  	  $65/Person	  

	  

	  
Registration	  Subtotal:	  

	  
__________________	  

	  
Events	  Attending	   #	  Attending	   Fee	  Before	  3/23	   Fee	  After	  3/23	   Total	  
Doctor	  Consultations	  	   	   -‐-‐-‐	   -‐-‐-‐	   -‐-‐-‐	  
Carnival	  Picnic	   	   -‐-‐-‐	   -‐-‐-‐	   -‐-‐-‐	  
Bocce	  Ball	   	   -‐-‐-‐	   -‐-‐-‐	   -‐-‐-‐	  
Soccer	  Game	   	   -‐-‐-‐	   -‐-‐-‐	   -‐-‐-‐	  
North/South	  Softball	  Game	   	   -‐-‐-‐	   -‐-‐-‐	   -‐-‐-‐	  
Kids	  Room	  (1-‐9)	   	   -‐-‐-‐	   -‐-‐-‐	   -‐-‐-‐	  
Tween	  Room	  (10-‐12)	   	   -‐-‐-‐	   -‐-‐-‐	   -‐-‐-‐	  
Teen	  Room	  (13-‐19)	   	   -‐-‐-‐	   -‐-‐-‐	   -‐-‐-‐	  
Thursday	  Night	  Reception	   	   -‐-‐-‐	   -‐-‐-‐	   -‐-‐-‐	  
Friday	  Night	  Newcomer’s	  Reception	   	   -‐-‐-‐	   -‐-‐-‐	   -‐-‐-‐	  
Friday	  Night	  General	  Reception	  	   	   -‐-‐-‐ --- -‐-‐-‐	  
Singles	  Mix	  &	  Mingle	  (21+)	   	   -‐-‐-‐	   -‐-‐-‐	   -‐-‐-‐	  
Ballpark	  Special	  Menu	  Buffet	   	   --- --- -‐-‐-‐	  
Ballpark	  Steak	  Upgrade	   	   ☐	  	  $10/Person	   ☐	  	  $10/Person	   	  
Poker	  Tournament	  (21+)	   	   ☐	  	  $30/Adult	   ☐	  	  $40/Adult	   	  
Poker	  Non-‐Player	  Fans	  (21+)	   	   ☐	  	  $10/Adult ☐	  	  $10/Adult 	  
Teen	  Golfland	  Outing	  (13-‐19)	   	   ☐	  	  $25/Teen	   ☐	  	  $30/Teen	   	  
Diamondbacks	  Game	   	   ☐	  $45/Person	   ☐	  $55/Person	   	  

Events	  Attending	  Fees	  Subtotal:	   ___________	  
	  
Registration	  Fees	  Subtotal	   Events	  Attending	  Fees	  Subtotal	   Total	  Conference	  Fees	  	  
$	   $	   $	  
	  
Please	  send	  form	  and	  make	  your	  check	  payable	  to:	  
	  

LPA	  DISTRICT	  12	  	  	  
C/O	  Angie	  Giuffre	  
244B	  Estates	  Drive	  
Chico,	  CA	  95928	  

	  
To	  pay	  by	  credit	  card,	  complete	  the	  form	  below	  with	  your	  information	  and	  mail	  to	  the	  address	  above:	  
	  
CARDHOLDER’S	  NAME:	  	  _______________________________________________________________________	  
	  
CREDIT	  CARD	  NUMBER:	  	  _____________________________________________	  	  CVC	  CODE:	  	  __________	  
	  
EXP.	  DATE:	  	  _________________________	  	  	  CARD	  TYPE:	  	  	  ☐	  VISA	  	  	  ☐	  MC	  	  	  ☐	  AMEX	  	  	  ☐	  DISCOVER	  
	  



MEDICAL	  CONSULTATION	  FORM	  
	  
Free	   medical	   consultations	   are	   available	   on	   Saturday	   afternoon.	   	   This	   is	   your	   chance	   to	   talk	   to	   a	  
knowledgeable	  dwarfism	  specialist	  about	  whatever	  concerns	  you	  may	  have.	  	  The	  consults	  will	  be	  around	  
15	  minutes	  per	  session,	  but	  you	  may	  sign	  up	  for	  more	  than	  one	  doctor.	  	  In	  order	  to	  give	  the	  opportunity	  
for	   the	   maximum	   number	   of	   members	   to	   see	   the	   doctors,	   you	   may	   not	   sign	   up	   for	   more	   than	   one	  
appointment	  for	  the	  same	  specialty.	  	  (i.e.	  you	  will	  not	  be	  able	  	  see	  Dr.	  Bernstein	  and	  Dr.	  Kropf).	  
	  
PLEASE	  SIGN	  UP	  EARLY	  FOR	  THESE	  APPOINTMENTS	  
There	  are	  *very*	  limited	  slots,	  so	  if	  you	  do	  not	  sign	  up	  early,	  you	  may	  miss	  out	  on	  seeing	  the	  specialist	  
that	  you	  would	  like	  to	  see.	   	  Please	  email	  the	  form	  below	  to	  Colleen	  Gioffreda,	  at	  cgioffr2@jhmi.edu,	  and	  
she	  will	  email	  you	  your	  appointment	  time	  within	  2	  weeks	  of	  receiving	  your	  request.	  	  If	  you	  do	  not	  have	  
email,	  please	  call	  410-‐614-‐0977,	  and	  we	  can	  fill	  out	  the	  form	  that	  way.	   	   	  Remember	  –	   sign	  up	  early	  –	  
there	  may	  not	  be	  any	  appointments	  available	  on-‐site.	  
	  

	  
Please	  note:	  	  Medical	  professionals	  WILL	  NOT	  fill	  prescriptions	  during	  the	  Conference.	  	  Please	  make	  sure	  
you	  bring	  appropriate	  medications	  in	  sufficient	  supply	  for	  the	  duration	  of	  the	  Conference.	  	  	  
	  
Learn	  more	  about	  the	  Doctors	  online	  at	  -‐	  http://2015tripleplay.lpadistrict10.org/medical/	  
	  
	  

First	  Name:	   Last:	  

Gender:	  	  	  ☐  Male	  	  	  	  	  	  ☐  Female	   Birthdate:	  

Parent/Guardian	  Names	  	  (if	  member	  is	  a	  minor):	  
Address:	  
City:	   State:	   Zip:	  
Home	  Phone:	   Cell	  Phone(s):	  	  (Please	  include	  phone	  

that	  you	  will	  use	  at	  conference).	  
	  

Email	  (please	  print):	  
Diagnosis*:	  
	  
*If	  unknown,	  please	  bring	  x-‐rays	  and	  any	  medical	  records	  for	  review.	  
Age	  at	  Diagnosis:	   Who	  made	  Diagnosis:	   How	  was	  your	  Diagnosis	  made?	  	  

☐  CLINICAL	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  ☐  X-‐RAYS	  	  	  	  	  	  	  	  	  	  	  	  
☐  MOLECULAR	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  

Please	  list	  your	  questions	  or	  concerns	  for	  the	  physicians:	  
1._________________________________________________________________________________________________________________	  
2._________________________________________________________________________________________________________________	  
3._________________________________________________________________________________________________________________	  

What	  physician(s)	  are	  you	  requesting	  to	  see?	  	  Please	  check	  all	  that	  apply.	  	  	  
☐  ENT	  –	  Dr.	  Milligan	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  ☐  NEUROSURGERY	  	  -‐	  Dr.	  Danielpour	  	  	  	  	  	  	  	  	  	  	  	  	  	  
☐	  ORTHOPEDICS	  –	  Dr.	  Bernstein	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  ☐  ORTHOPEDICS	  –	  Dr.	  Kropf	  
☐ GENETICS	  	  /	  GENERAL	  BONE	  DYSPLASIA	  CARE	  –	  Dr.	  Hoover-‐Fong	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  

You	  can	  email	  this	  form	  to	  Colleen	  at	  cgioffr2@jhmi.edu,	  or	  fax	  it	  to:	  (410)502-‐2375.	  	  	  



TEMPORARY	  GUARDIAN	  RELEASE	  FORM	  
	  
This	  form	  must	  be	  returned	  with	  your	  Registration	  Form.	  
	  
Minors	  (under	  the	  age	  of	  18)	  attending	  LPA’s	  Trifecta	  2015	  Spring	  Regional	  April	  23-‐26,	  2015	  in	  Mesa,	  AZ	  
without	   their	   parents	   or	   legal	   guardian,	  must	   have	   a	   temporary	   guardian	   designated	   for	   the	  weekend	  
conference.	  	  The	  parents	  of	  the	  unaccompanied	  minor	  who	  is	  attending	  the	  Trifecta	  2015	  Spring	  Regional	  
must	  fill	  out	  the	  form	  below.	  	  The	  temporary	  guardian	  must	  be	  at	  least	  21	  years	  of	  age.	  	  	  
	  
This	  form	  must	  be	  included	  with	  your	  registration	  form	  or	  your	  packet	  will	  be	  deemed	  incomplete	  and	  
returned	  to	  you	  without	  processing.	  	  A	  separate	  form	  must	  be	  completed	  for	  each	  minor.	  
	  
Thank	  you	  for	  the	  following	  information.	  	  Please	  print	  clearly.	   	  
	  
Minors	  Full	  Name:	   Date	  of	  Birth:	  
Minor’s	  Social	  Security	  #	  
Health	  Plan	  Name:	   Group	  #	  
	  
I	   give	   permission	   for	  my	  minor	   (name________________________________________)	   to	   receive	   full	  medical	  
treatment	  in	  the	  event	  of	  an	  emergency.	  
	  
	  
I	  authorize	  (legal	  guardian	  name)	  ___________________________________________	  to	  be	  legal	  guardian	  for	  my	  
minor	  during	  the	  weekend	  of	  April	  23-‐26,	  2015	  in	  Mesa,	  AZ.	  
	  
Signature	  of	  Parent:	   Date:	  
Parent’s	  Full	  Name:	  
Address:	   City/State/Zip:	  
Home	  Phone:	   Cell	  Phone:	  
Name	  of	  Appointed	  Guardian	  (must	  be	  over	  21	  years	  of	  age):	  
Address:	   City/State/Zip:	  
Signature	  of	  Guardian:	   Date:	  
Allergies	  of	  Minor:	  
Complete	  listing	  of	  current	  medications:	  
	  
Other	  medical	  needs	  or	  concerns:	  
Notary	  Republic	  Stamp	  /	  Signature:	  
	  
	  
	  
	  
	  
	  

Date	  Commission	  Expires:	  

	  


