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AVPRIDE
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  

___ MALE

SCHOOL: __________________________________________________________________________

GRADE: (Fall 2012)_____________________________________________________________________

PARENT DATA

FATHER NAME or (Guardian): _____________________________________________________________
ADDRESS:  (If 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) ___________________________

FOR OFFICIAL USE

Registration Fee $25________
 
 # of Students __________
Check #_________ Cash (
Total Amount Paid ______________

Balance Due_______________
