ROSaE..

CALIFORNIA

LETTER OF INTENT TO PARTICIPATE
HOSA International Leadership Conference

Congratulations! As a finalist you may be eligible to represent California HOSA at the International Leadership
Conference (ILC) in one Competitive Event.

If a medalist is unable or chooses not to participate at the international level, California HOSA will allow a fourth or
fifth place finalist to substitute in their place.

Each medalist, in addition to each fourth and fifth place finalist must sign and return this form to Cal-HOSA no
later than the second Tuesday of April (specific date posted on calendar). Your signature on this form confirms
your intent to participate, but please note this is non-binding.

Name:

Phone number: Cell number:
School/Chapter: Email:

Advisor Name: Cell number:

Events in which you placed (for example: gold in Medical Terminology; fourth in Health Education)

Education Level: Middle School/JUMP Secondary Postsecondary/Collegiate
Yes, | will be able to participate at the ILC
No, I will not be able to participate at the ILC

The ONE event in which you will complete
(You must have competed in the event at SLC in order to compete in that event at ILC)

Advisor Signature: Email:
Administrator Name: Administrator Signature:
Parent Name: Parent Signature:
Student Signature: Date:

COMPLETED FORM MUST BE RECEIVED AT CAL-HOSA HEADQUARTERS
(headguarters.calhosa@gmail.com) BY APRIL DEADLINE.

Please strictly adhere to the deadline, as fourth and fifth place finalists will be notified if a medalist does
not reply on time. Once a slot has been filled, it will not be changed except for unforeseen emergency
circumstances such as illness.

P.O Box 12259 Bakersfield, CA 93389 headguarters.calhosa@gmail.com
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