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2017 SCHOLASTIC CRIME STOPPERS TRAINING CONFERENCE 
 

October 17, 2017 
HOSTED BY 

KANSAS CRIME STOPPERS ASSOCIATION & 
GREATER KANSAS CITY CRIME STOPPERS TIPS HOTLINE  

 
 
 

WHEN:  Tuesday, October 17, 2017 
   8:30 a.m. – Check-In 
   9:00 a.m. to 2:20 p.m. – Training Conference 
 
WHERE:  Sheraton 4-Points KCI  

11832 NW Plaza Cir  
Kansas City, MO 64153 
 

WHO:   ·Student/School Crime Stoppers Boards and their Adult Advisors/Sponsors 
   ·School Administrators     ·School Resource Officers 
   ·DARE Instructors   ·GREAT Instructors 
   ·School Police Officers   ·School Security Officers 
   ·Police Officers    ·Schools wanting to start a CS Program 
 
COST: FREE.  This one-day training is offered free charge; please return the 

registration by October 2, 2017.   
 
 Any adult sponsor interested in attending the entire conference can go to 

www.kansascrimestoppers.com for full conference registration 
 
INCLUDES: Lunch, refreshments, and door prizes awarded throughout the day.   
 
 
 
CONFERENCE  Kevin Boehm 
CONTACT: (816)960-6800 ext 226 
 FAX (816)960-6808 
 kboehm@kc-crime.org 
      
       
 
 
 
 

Please return registration by October 2, 2017 

http://www.kansascrimestoppers.com/
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2017 SCHOLASTIC CRIME STOPPERS TRAINING CONFERENCE 
OCTOBER 17, 2017 

 
REGISTRATION FORM 

2017 Scholastic Crime Stoppers Training Conference 
Please include the name & grade of all students attending the conference. 

Please print.   
 

 
Sponsor Name:________________________________________Title___________________________ 
 
Address: ____________________________________________________________________________ 
 
City: ___________________________________ State:___________________ Zip:________________ 
 
Program/School:______________________________________________________________________ 
 
Phone:________________________ Fax:________________ E-Mail:___________________________ 
 
Is this a new program for your school?  ______ YES      NO_______ 
 
 If “NO,” would you be willing to share information about your program at the 
 conference?  ______ YES      NO_______ 
 
 
Student attendees: 

 
Name Grade Level 

  
  
  
  
  
  
  
  
  
  
  
  
  

 
 
Please mail, fax or e-mail this registration form by October 2, 2017 to: 
 

Kevin Boehm 
FAX:  (816) 960-6808 

kboehm@kc-crime.org 


	October 17, 2017
	REGISTRATION FORM
	Address: ____________________________________________________________________________
	Program/School:______________________________________________________________________


