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REGISTRATION FORM WITHOUT SPONSOR 
 
Student’s Full Name ____________________________________ (circle preferred name) 
 
Mailing Address __________________________________________________________ 
 
City _________________ State ___ Zip ________ Home Phone  ___________________ 
 
Email Address: ______________________________ Cell Phone:  __________________ 
 
Parent’s Names _____________________________ Work Phone  __________________ 
 
Date of Birth ___________________         Male     Female 
 
School ___________________________________ Most recent grade completed ______ 
 
List school, church & community organizations:  (give specific years of involvement) 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 
List honors and special achievements: 

________________________________________________________________________ 

________________________________________________________________________ 
 
List hobbies, talents, pastime activities: 

________________________________________________________________________ 
 
List any other information that may be of interest: 

________________________________________________________________________ 
 
It is understood that student will abide by conference rules and exhibit good conduct at all times. 
Major infractions of rules will constitute cause to notify parent/guardian and dismiss student. 
 
____________________ _______________________________________ 
 Date                                                                                                                                    Student’s Signature 

 __________________________________________ 
 Signature of Parent or Guardian 

  


