
Student University Registration Form

Activity Name:_________________________________

 Student’s Name: ______________________________	 Male 	 Female
Grade: ______________________________		Birth Date: ____________________
Shirt Size:  	YS (6-8)  YM (10-12)	YL (14-16)	S	M	L	XL	XXL

Address: 
Street: _________________________________________________________________
City: ____________________________	Zip: _______________________________
Home Phone: _________________ Cell Phone: ___________________ Work Phone_______________
E-mail Address (most used):_________________________________________________
Parent/Guardian Name(s): __________________________________________________
EMERGENCY CONTACT:  
Name: ___________________________ 	Phone: _____________________________
Do you give permission for your child’s photographs to be used on websites and videos of the activity?
· YES, I do give permission for use of my child’s photographs.
· NO, please do not use my child’s photograph. 		

Parent Signature: ________________________________________________________

Essay to be completed with Registration: Why do you want to be a member of the selected club? 


Deliver to Office Box: Check them off

· Registration Form
· Essay

