
 2025 MIDSTATE CONFERENCE 

Friday March 7 

Illinois College – Jacksonville 
8:30 am – 12:30 pm 

  
 

Waiver: 

By completing this application, I agree and acknowledge that I am undertaking participation in the 2025 IAHPERD 

Convention events and activities by my own free and intentional act, and I am fully aware that possible physical injury 

might occur to me as a result of my participation in these events. I give this acknowledgement freely and knowingly and 

that I am, as a result, able to participate in the IAHPERD events, and I do hereby assume responsibility for my own well-

being. 

 

Last Name_______________________________________________ First Name _____________________________  

Email Address: __________________________________________________________________________________ 

School District __________________________________________________________________________________ 

School: ________________________________________________________________________________________ 

City: ___________________________________________________ State: __________ Zip Code: _______________ 

IEIN ________________________________________   Initial Year of Teaching ______________ 

 

Registration Cost:  Members     *$50.00                   Non-members   *$100.00  
 

METHOD OF PAYMENT:  IAHPERD DOES NOT ACCEPT PURCHASE ORDERS 

Online Registration is available on the IAHPERD website at iahperd.org 

Registration Deadline:  Wednesday February 26, 2025 

 

Check Payable to IAHPERD 

Circle one:       Visa      MasterCard      Discover       Amex 

Circle amount to process:     $50.00        $100.00 

   

Print Name of Card Holder as it appears on Card_______________________________________________________________ 

Credit Card #_______________________________________________ Expiration Date___________ Security Code_________ 

Credit Card Billing Address________________________________________________________________________________ 

City____________________________________________ State_____________________ Zip Code_____________________ 

Signature______________________________________________ 

 
IAHPERD 

P.O. Box 865 
Alton, IL   62002 

618-433-9276 
618-433-1764 (FAX) 

iahperd@gmail.com (Scan & email) 

mailto:iahperd@gmail.com

