
School Information
School Name: _______________________________
School Address: _______________________________

_______________________________
_______________________________

School Principal: _______________________________
School Phone Number: _______________________________
School Email Address (optional): _______________________________

Event Liaison
Name: _______________________Phone Number:  ______________
Address: _______________________Email (optional): ______________

_______________________

Attendance Information
Number of Delegates: ______________________________________________________
Number of Teacher Advisors:_____________________________________
Number of Non-teacher Advisors: _________________________________

Names of Delegates
Please attach a typed list of attending delegates.

Transportation
       Will be able to find bus transportation for the students.

       Will need assistance with transportation.

Lunches
Number of sandwich lunches:  _____
Number of vegetarian lunches:  ____

Deadline:  March 15, 2002

Registration Form


