PRIDE

Leaders in Training Program 2012 - 2013
Registration Form

STUDENT PERSONAL DATA
STUDENT NAME: (Last) (First) (Middle)

DATE OF BIRTH: (Month) (Day) (Year)

EMAIL:

Cell #

CURRENT ADDRESS: (street)

(City/Town)

(State) (Zip).

GENDER: _ FEMALE
SCHOOL:

__ MALE

GRADE: (Fall 2012)

FATHER NAME or (Guardian):

PARENT DATA

ADDRESS: (i different than student)

((Home/Evening Number)

(Work/Daytime Number)

(Cell Number)

(Email)

MOTHER NAME or (Guardian).

ADDRESS: (if different than student)

(Home/Evening Number)

(Work/Daytime Number)

(Cell Number)

(Email)

Registration Fee $25

Total Amount Paid

FOR OFFICIAL USE

# of Students Check #

Balance Due

Cash O



