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Conference Mission Statement

Conference Schedule

Since 1983, the Benevolent and Protective
Order of Elks has been involved in the war
on drugs. In his year as National President,
Kenneth Cantoli of Hasborough Heights, NJ
made Drug Awareness Education a priority.
For the past 30 years, the NJ Elks have sponsored a Peer Leadership Conference. Our
objectives are to increase participants’ ability
to make healthy decisions for themselves
and others, specifically related to drugs and
alcohol, thus Serving Our Communities.

FRIDAY, FEBRUARY 1
7:30-9:30AM Registration/Breakfast
9:30-10:00AM Welcome
10:00-11:00PM Opening
11:15-12:15PM Keynote 1
12:30-1:30PM Lunch
1:30-2:45PM General Session 1
2:45-3:30PM Advisor Meeting / Room Keys &
Assignments
2:45-3:30PM Break
3:30-4:45PM General Session 2
4:45-6:30PM Room Check-In
6:30-7:30PM Dinner
7:30-9:00PM Leo Chase Comedy Hypnosis
9:00-11:30PM Dance
9:00-11:30PM “Chill Time” Activities
12:00PM Room Checks

We provide peer leaders with specific tools
and resources to implement action plans in
their communities, thus creating a network
with the ability to educate their groups,
schools, and towns on the skills presented at
the conference. The conference gives participants knowledge and information that
promotes wellness.
Conference Registration
- Students must be in 9th to 12th grade only.
- Be certain that all “Responsible for Payment” sections are completed. If using a
purchase order, please indicate PO number.
All payments should be received prior to the
conference
- Make all checks payable to: NJ State Elks
Association
- The $375 registration fee includes: conference registration, materials, food, lodging,
and special events.
- Advisors are strongly recommended. Advisors are required for groups of 2 or more.
- No refunds on cancellations received after
January 18, 2019. All cancellations received
after this date will still require full payment
Mail completed Student/Advisor Applications, Conference Team Registration Form,
and payment for $375 per person (plus $175
additional for advisor single rooms) to:
NJ State Elks Association
Peer Leadership Conference
P.O. Box 151
Cape May Court House, NJ 08210
All registrations should be received by
December 21, 2019. Registrations received
after 12/21 are “space available”.Any registration received less than two weeks before
the conference MUST have a P.O. or check
for payment. Registrations without payment
or proof of payment will not be allowed to
attend the conference.
For more information or additional brochures, please contact William Oakley at
609-972-3454, or njelksconference@gmail.
com

SATURDAY, FEBRUARY 2
8:30-9:30AM Breakfast
9:45-10:00AM NJ State Elks Welcome
10:00-11:00AM Keynote 2
11:00-12:15PM Student Workshops 1
11:00-12:15PM Advisor Workshop 1
12:15-1:30PM Lunch w/ Elks Presentation
1:45-3:00PM Student Workshops 2
1:45-300PM Advisor Workshop 2
3:00-3:15PM Break
3:30-4:45PM General Session 3
4:45-5:00PM Group Photo
5:00-5:30PM Turn In Scavenger Hunt Forms
5:30-6:30PM Free Time
6:30-8:00PM Dinner
8:00-9:00PM Room Break
9:00-12:00AM Dance
9:00-12:00AM “Chill Time” Activities
12:30AM Room Checks
SUNDAY, FEBRUARY 3
8:00- 8:30AM Religious Service (Optional)
8:30-9:30AM Breakfast
9:30-10:30AM “That’s a Wrap” Session
10:30-11:30AM Keynote 3
11:30-12:00PM Closing
*Agenda Subject to Change

For More Updates – Once you register:
Join the Facebook group:
“NJ Elks Peer Leadership Conference”

Use the hashtag #elksconference on
Twitter

Follow us @ elksconference and use the
hashtag #elksconference on
Instagram

SCHEDULED CONFERENCE SPEAKERS

Matt Bellace
For over two decades, Matt Bellace, Ph.D., has been
a professional speaker and stand-up comedian.
His programs encourage over a hundred thousand
students and adults each year to purse natural highs
(e.g. laughter, meditation) and be resilient in the
face of stress. Dr. Bellace has a Ph.D. in clinical
neuropsychology, which is the study of the brain
and behavior. His dissertation focused on the neurological underpinnings of emotional memory.

Gabe Salazar
Born to a teen mom and abandoned by his biological father, Gabe Salazar could have become a
statistic. Instead, his energy, tenacity to succeed
and enthusiasm led him to become a motivational speaker for teenagers. He had to overcome
obstacles of poverty and gang influence to become
the first in his family to go to college. He worked in
Texas at a school as an aide with at-risk and behavioral students, and he was a church youth pastor.
He soon discovered an amazing talent to inspire
teens to go after the very best that life has to offer.

Craig Jandoli
Craig Jandoli is Vice Principal of Hawthorne High
School. Craig returns to the NJ Elks Peer Leadership Conference this year to talk with students
about how to recognize who they are, what their
strengths are, and how to use those strengths to
help others.

Breaking the Cycle of Violence
Violence affects each of us every day, but it rarely
begins with knives and guns; that’s just when it
makes the headlines. Most of the time, violence begins with angry feelings, words, or texts. Breaking
the Cycle of Violence stresses honest communication and forgiveness as an alternative to conflicts.

Hashim Garrett

Scott Backovich
Scott Backovich is an internationally demanded
youth motivational speaker who presents to tens of
thousands each year in the US and Canada.
Still currently in his 20‘s, Scott understands that
students today need to be reached in new and innovative ways. From cell phones to Twitter updates,
Facebook to YouTube, teens have both grown up
in and created a culture that has redefined what it
means to connect. Scott understands. He has dedicated his life to connecting with and empowering
students everywhere.

Sarah Wells
Sarah Wells is an Olympian in the sport of track
and field and specializes in the 400m hurdles. Her
Olympic journey unknowingly began when her
high school teacher saw her in gym class and said,
“You need to do track - I think you have what it
takes”. People often ask, “how did you know you
could do it, become an Olympian?” And Sarah
responds, “I only had that sense of belief in myself
because of the incredible people around me who
believed in me.” Sarah has made it her purpose to
show students the power of believing in yourself.

Nicholas Kolen
Special Agent Kolen began his career as a Special
Agent with DEA in the Philadelphia division in
1991. Agent Kolen investigated numerous high
level violent drug trafficking organizations while
also participating in DEA’s Operation Snowcap, a
foreign drug laboratory eradication program. Agent
Kolen travelled to South America and assisted DEA
and Host National teams in locating and destroying
jungle drug laboratories. Agent Kolen transferred
to Colombia, South America, investigating
notorious Colombian Cartels.

Ann Marie D’Aliso

Sergio Argueta

2019 NJ STATE ELKS PEER LEADERSHIP REGISTRATION FORM
FEBRUARY 1-3, 2019
REGISTRATION FEE: $375 PER PERSON
Please print clearly and completely ALL information requested.
Check one below:
STUDENT □ ADVISOR □ ADVISOR SWEATSHIRT SIZE______
Name: ___________________________Sex: M / F Age:_________ DOB: _______________
Home Address_______________________________________________________________
City: __________________________________________________State: _____Zip: _______
School: ________________Organization You Are Representing: _______________________
Day Time Phone: _________________ Cell Phone: _____________Email: ______________
Arrival Date:_____________________ Departure Date:_____________________________
Advisor(s) or Adult(s) attending with you: _________________________________________
Ethnicity (Circle One): African American Asian Caucasian Latino Native American Other
Grade: 9 10 11 12 Advisor contact number: _____________________________
Roommate Request (Not Guaranteed): ____________________________________________
Advisor Single Room ($550.00): Yes / No
Have you previously attended the NJ State Elks Conference? Yes / No
Responsible for Payment (Must be completed): Elks Lodge ____ School ____
					Alliance_______ Other ____
Contact Person for Payment: ___________________Phone Number: ____________________
Form of Payment: Purchase Order #: _____________OR Check #: ______________________
Form of payment must accompany this application
HEALTH HISTORY
Name of Physician or Clinic: _____________________Phone: _________________________
Physician Address: ____________________________________________________________
City: ____________________________________ State: ____ Zip:______________________
Date last Tetanus or Booster shot: ______________Do you wear contact lenses?: Y / N
Food or medication allergies (including reaction): ___________________________________
Dietary Restrictions: __________________________________________________________
Diabetic?: _______
If so, do you take insulin? Type:________________ Dosage: ______

x per day: _____

Hypoglycemic?: ________
If so, do you take oral glycemics?: Type:_______________ Dosage: _____x per day: _____
Are you currently under medical care?: ___________
If yes, please explain: __________________________________________________________
Will you be on any medications during the conference?: ________
If so, Name: ________________ Dosage: _____________Reason: ______________________
Please list and explain all medical conditions, including asthma, dizziness, migraines, seizures,
etc.:________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

HEALTH FORM
MUST BE COMPLETED FOR ALL STUDENTS
PLEASE PRINT CLEARLY

I am the parent/guardian of: _____________________________________________(Student Participant)
Consent for Attendance
I hereby give permission for the Participant to attend the NJ State Elks Association Peer Leadership
Conference in Long Branch, NJ on February 2 to February 4, 2018. The above named individual shall be
allowed to participate in all above mentioned informational and physical activities and workshops.
Medical Consent
I hereby authorize appropriately trained personnel (EMT), or other trained personnel designated by the
Elks, to administer first-aid treatment to the Participant, if necessary. In the event that the Participant
suffers a serious injury or illness, I understand that the Elks will notify me as soon as possible to obtain my
approval for treatment. If I am unavailable, I designate the following people to give such consent.
EMERGENCY CONTACT #1
Name: __________________________________________________________
Address: ____________________________________________
City: _____________________ State: ___________ Zip: __________
Day Phone: ____________________ Cell Phone: _________________________
EMERGENCY CONTACT #2
Name: ___________________________________________________________
Address: _____________________________________________________
City: _____________________ State: ___________ Zip: __________
Day Phone: ____________________ Cell Phone: _________________________
In the event that efforts to contact me or my designees are unsuccessful or are not possible during emergency circumstances, I hereby authorize the attending physician to administer any treatment including
surgery which he or she deems necessary. I understand that I will, in any event, be contacted as soon as
possible. I further give my permission for the Participant to receive aspirin, Tylenol, or other over-thecounter medicine under the supervision of the EMT on-site.
Payment for Medical Treatment
I agree to be responsible for paying any medical bills, either directly or through insurance payments,
which may result from any treatment deemed necessary by medical personnel.
THIS MEDICAL INSURANCE INFORMATION MUST BE COMPLETED
OR THIS FORM WILL BE RETURNED.
Policy Name: _________________________________________Policy Holder: ___________________
Identification or Group Numbers: __________________________________
Insurance Company Address (below):
_____________________________________________________________________________________
If you do not have medical insurance, please indicate that by checking this box:
Consent for Photographs
I hereby give permission for photographs to be taken of the Participant, and for photographs in which
participant is included to be used for purposes of publicity of the Elks Conference.
Release of Liability
For an in consideration of the participation of the Participant in Elks program(s), I hereby release and
hold harmless NJ State Elks Association, their officers, employees, volunteers or agents, and any medical
personnel they select, from any and all liability or damages including accidental injury or illness which
may occur during the Participant’s attendance at the Elks Conference.
Name of Parent/Guardian: ___________________________________Phone: ______________________
Address: ________________________________________________________
City: _____________________ State: ___________ Zip: __________

Business Phone: ____________________ Place of Business: ________________________
Signature of Parent/Guardian (Name and Relationship to Participant):
_______________________________Relationship: __________________________Date: ____________
(signature above)

