
Children’s Mental Health Summit

July 15 - 17, 2026
The Sheraton at the Refuge | Flowood, MS

starts

KATHRYN GOETZKE

JASON CURRY

KEVIN HINES

Featuring Keynote Speakers

Leadership Speaker & Founder of Finish Empty®

Hope Scientist & Global Mental Health Advocate

Mental Health Advocate & Motivational Speaker



KEYNOTE SPEAKER LUNCH SPONSOR • $10,000 3 available
     • Keynote Lunch Sponsor naming opportunity, to include:
      • Agenda, signage, text message(s) and social media
     • Name/Logo recognition in program, website and during the event OR keynote on day of sponsorship
     • Eight (8) summit registrations to attend the full three-day summit OR
 Eight (8) guests with premium seating for the keynote lunch on the day of sponsorship
     • Full page color advertisement in program (5”W x 8”H)
     • One exhibitor table and two chairs, to include:
      • Exhibitor registration with name tags for two (2) registrants
           • Daily breakfast, lunch and snacks
     • Opportunity to provide promotional item in conference bags

BREAKFAST SPONSOR • $5,000 3 available
     • Breakfast Sponsor naming opportunity, to include:
      • Agenda, signage, text message(s) and social media
     • Name/Logo recognition in program, website and during breakfast on day of sponsorship
     • Four (4) summit registrations to attend the full three-day summit
     • Full page color advertisement in program (5”W x 8”H)
     • One exhibitor table and two chairs, to include
     • Exhibitor registration with name tags for two (2) registrants
     • Daily breakfast, lunch and snacks
     • Opportunity to provide promotional item in conference bags   

SNACK BREAK SPONSOR • $2,500 3 available
     • Break Sponsor naming opportunity for afternoon snack break, to include:
     • Agenda, signage, text message(s) and social media
     • Name/Logo recognition in program, website and during snack break on day of sponsorship
     • Half-page color advertisement in program (5”W x 4”H)
     • One exhibitor table and two chairs, to include
  • Exhibitor registration with name tags for two (2) registrants
      • Daily breakfast, lunch and snacks
     • Opportunity to provide promotional item in conference bags

SUMMIT SPONSOR • $1,500
     • Name/Logo recognition in program, website and signage
     • Half-page color advertisement in program (5”W x 4”H)
     • One exhibitor table and two chairs, to include
 • Exhibitor registration with name tags for 2 registrants
    • Daily breakfast, lunch and snacks
     • Opportunity to provide promotional item in conference bags

EXHIBITOR • $1,000
     • One exhibitor table and two chairs, to include:
 • Exhibitor registration with name tags for 2 registrants
 • Daily breakfast, lunch and snacks
     • Name/Logo recognition in program, website and during the event
     • Opportunity to provide promotional item in conference bags

NON-PROFIT EXHIBITOR • $750
     • One exhibitor table and two chairs, to include:
 • Exhibitor registration with name tags for 2 registrants
 • Daily breakfast, lunch and snacks
     • Name/Logo recognition in program, website and during the event
     • Opportunity to provide promotional item in conference bags

3-DAY REGISTRATION • $375
     • Registration for 1 participant to attend all keynotes and breakout sessions for the 3-day summit
     • Conference bag
     • Daily breakfast, lunch and snacks
     • Continuing Education (CE) credits as applicable 
     • School Executive Management Institute (SEMI) credits as applicable

Additional Exhibitor Name Badge • $250

Join us for Canopy Children’s Solutions’ Children’s Mental Health Summit: Hope Starts Here, 
where educators, clinicians and community partners gather to explore how healing grows 
when every part of a child’s world supports their well-being. The summit highlights prevention, 
connection and the mind-body-spirit pathways that move children from hopelessness to hope. 
Don't miss exciting keynote speakers, Kathryn Goetzke, Jason Curry and Kevin Hines. Hope 
Starts Here invites us to see healing as something created collectively in classrooms, homes, 
clinics and communities. Together, we’ll explore the approaches that nurture resilience, 
strengthen protective factors, and support the whole child.

Additional Exhibitor Name Badge • $250

MEET THE
keynote
SPEAKERS!

KATHRYN GOETZKE
Kathryn Goetzke is a Hope Scientist and global 

mental health advocate focused on teaching 
the science of hope. She is the author of The 
Biggest Little Book About Hope, founder of 

iFred, and creator of Hopeful Minds, Hopeful 
Mindsets, and Hopeful Cities; programs 

designed to build resilience and well-being in 
individuals and communities worldwide.

JASON CURRY
Jason Curry is a leadership speaker, author, and 

founder of Finish Empty®, a movement 
centered on living and leading with purpose. 

Through high-energy keynotes, Jason 
challenges audiences to think boldly, act 
intentionally, and finish life with nothing

left undone.

KEVIN HINES
Kevin Hines is an internationally recognized 
mental health advocate, bestselling author, 
award winning documentary filmmaker, and 
suicide prevention speaker. After surviving a 
suicide attempt from the Golden Gate Bridge, 

Kevin now shares a powerful message of hope, 
recovery, and the importance of asking for help.



INVOICE ME P.O.        Total: $ 

PAY WITH CREDIT CARD:

 Card Number

 Name on Card

 Billing Zip    CVV    Expiration

PAY WITH CHECK:

 Make check payable to Canopy Children’s Solutions and mail to:

  Canopy Children’s Solutions
  Attn: Children’s Mental Health Summit
  PO Box 1078
  Jackson, MS 39215

REGISTER AND PAY ONLINE AT HELPKIDSTHRIVE.ORG

CONTACT INFORMATION:        See next page for additional registrations.

Name

Organization / School

E-mail

Cell Phone

Address

City        State    Zip 

PAYMENT INFORMATION:

SELECT:

3-DAY SUMMIT REGISTRATION - $375/person

EXHIBITOR - $1,000

NON-PROFIT EXHIBITOR - $750

ADDITIONAL EXHIBITOR NAME BADGE - $250/person

SUMMIT SPONSOR - $1,500

SNACK BREAK SPONSOR - $2,500

BREAKFAST SPONSOR - $5,000

KEYNOTE SPEAKER LUNCH SPONSOR - $10,000

E-mail completed form to lee.aldridge@mycanopy.org.

All reservations will be managed 
at check-in. 

Sponsors, please email high-resolution
logos (.eps preferred) and program ads to 
lee.aldridge@mycanopy.org by
Monday, June 1, 2026.

Promotional items are due by
Monday, July 6, 2026.
Drop o� or ship to:
ATTN: Children’s Mental Health Summit
1465 Lakeland Drive
Jackson, MS 39216

SCAN QR CODE
to learn more!



ADDITIONAL REGISTRATIONS:

Name: _____________________________________________________________________________

Organization / School: _________________________________________________________________ 

E-mail: _______________________________  Cell Phone: _______________________________

Name: _____________________________________________________________________________

Organization / School: _________________________________________________________________ 

E-mail: _______________________________  Cell Phone: _______________________________

Name: _____________________________________________________________________________

Organization / School: _________________________________________________________________ 

E-mail: _______________________________  Cell Phone: _______________________________

Name: _____________________________________________________________________________

Organization / School: _________________________________________________________________ 

E-mail: _______________________________  Cell Phone: _______________________________

Name: _____________________________________________________________________________

Organization / School: _________________________________________________________________ 

E-mail: _______________________________  Cell Phone: _______________________________

Name: _____________________________________________________________________________

Organization / School: _________________________________________________________________ 

E-mail: _______________________________  Cell Phone: _______________________________

Name: _____________________________________________________________________________

Organization / School: _________________________________________________________________ 

E-mail: _______________________________  Cell Phone: _______________________________

Name: _____________________________________________________________________________

Organization / School: _________________________________________________________________ 

E-mail: _______________________________  Cell Phone: _______________________________

Kevin Hines is an internationally recognized 
mental health advocate, bestselling author, 
award winning documentary filmmaker, and 
suicide prevention speaker. After surviving a 
suicide attempt from the Golden Gate Bridge, 

Kevin now shares a powerful message of hope, 
recovery, and the importance of asking for help.



ADDITIONAL REGISTRATIONS:

Name: _____________________________________________________________________________

Organization / School: _________________________________________________________________ 

E-mail: _______________________________  Cell Phone: _______________________________

Name: _____________________________________________________________________________

Organization / School: _________________________________________________________________ 

E-mail: _______________________________  Cell Phone: _______________________________

Name: _____________________________________________________________________________

Organization / School: _________________________________________________________________ 

E-mail: _______________________________  Cell Phone: _______________________________

Name: _____________________________________________________________________________

Organization / School: _________________________________________________________________ 

E-mail: _______________________________  Cell Phone: _______________________________

Name: _____________________________________________________________________________

Organization / School: _________________________________________________________________ 

E-mail: _______________________________  Cell Phone: _______________________________

Name: _____________________________________________________________________________

Organization / School: _________________________________________________________________ 

E-mail: _______________________________  Cell Phone: _______________________________

Name: _____________________________________________________________________________

Organization / School: _________________________________________________________________ 

E-mail: _______________________________  Cell Phone: _______________________________

Name: _____________________________________________________________________________

Organization / School: _________________________________________________________________ 

E-mail: _______________________________  Cell Phone: _______________________________
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