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LTC Health Hack Registration Form

Team Information

Team Name:

Name of Participating Home(s):

Team Member Information
The team should ideally be made up of 6-8 participants:

Residents and/or family members (At least 2 required)
Owner/operator/senior management (At least 1 required)

Care delivery staff member(s) (At least 1 required)

A hacking health facilitator will also join your team at the event (OLTCA
to assign)

Team Leader (person to send correspondence)

Name:

Role (double click the appropriate box)
[ JResident and/or family member
[ lowner/operator/senior management
[ICare delivery staff member

Email:

Phone:




Team Member 1

Name:

Role (double click the appropriate box)
[ JResident and/or family member
[ lowner/operator/senior management
[ICare delivery staff member

Email:

Team Member 2

Name:

Role (double click the appropriate box)
[ JResident and/or family member
[ lowner/operator/senior management
[Icare delivery staff member

Email:

Team Member 3

Name:

Role (double click the appropriate box)
[ JResident and/or family member
[ Jowner/operator/senior management
[ICare delivery staff member

Email:




Team Member 4

Name:

Role (double click the appropriate box)
[ JResident and/or family member
[ lowner/operator/senior management
[ICare delivery staff member

Email:

Team Member 5

Name:

Role (double click the appropriate box)
[ JResident and/or family member
[ Jowner/operator/senior management
[ICare delivery staff member

Email:

Additional Information

What Key Challenges or Problems Would you Like to Address?
(Optional)




Instructions for Submitting your Completed Application Form

Please submit your completed form to events@oltca.com by Friday, October
13, 2017.

Questions?

Please contact Andrea Wilkinson at awilkinson@oltca.com.

Key Dates

e LTC Health Hack Call for Teams opens Wednesday, October 4, 2017.
e LTC Health Hack Call for Teams closes Friday, October 13, 2017.
e Teams will be notified for their status Friday, October 20, 2017.
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