
 
Name (last)_________________________________ (first) ____________________________________________ 
 
School _______________________________________________ Age_____ Grade ________________________ 
 
Parent (s)/ Guarding Full Name __________________________________________________________________ 
 
Address ____________________________________________________________________ Apt.# ___________ 
 
City ________________________________________ State _________________________ Zip ______________ 
 
Day Phone (          ) _____________________________ Evening Phone (          ) ___________________________ 
 
Email _______________________________________________________________________________________ 
 
T-Shirt  Child small _____ medium _____ large _____ Adult small _____ medium ______ large _____ XL _____ 
 
What do you want to be when you grow up? ________________________________________________________ 
 
Hobbies _____________________________________________________________________________________ 
 
Subject/Issue you would like to learn more about? ___________________________________________________ 
 
 
Parent/Guardian Signature ______________________________________________________________________ 


