
Recommended by:
Name 
Home Phone 
Work Phone  
Relationship 

� I need ____ more applications!

� I enclosed $_______ toward the total 
registration fee of $_______ .

� I request a partial scholarship amount 
of $____ .

Name _________________________________  Age _______
Address ____________________________ Birthdate _______
City _____________________  State _____  Zip Code ______
Home Phone _________________  Work Phone ___________
E-mail _____________________________________________
SPECIAL INFO* MY CONTRIBUTION:
___ Allergies ___ a snack for all
___ Disability ___ an instrument: ____________
___ Special Diet ___ a comic or musical talent
* Explanation of the above:

Signature: __________________________
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