
ALBANY STATE UNIVERSITY

YOUTH PROGRAM ENROLLMENT FORM


Program: ____________________________________________		Event Dates: ____________________________

Last Name: ______________________________________ First Name: __________________________ MI: ___________

Address: ___________________________________________ City:______________________________ Zip: __________

School: ____________________________________________________________________________________________

Birthday: _____/_____/_____          Grade: _______           Gender : ______________________    	             Age: _________

Racial Classification (circle all that apply):      White       African-American or Black       American Indian       Asian       Pacific-Islander

Home Phone: ____________________     Cell Phone: __________________   Email: ______________________________

Parents or guardians you live with:

Last Name: __________________________   First Name: _____________________   Work Phone: __________________

Last Name: __________________________   First Name: _____________________   Work Phone: __________________

[bookmark: _GoBack]Health concerns or special needs you would like the university to be aware of: ______________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________




Parent/Guardian Signature: ________________________________     Print Name: _____________________________

Date: __________________________________


