Registration Information for AHSTF 2006

School:  Westmont High School                                         State: California

Legal Name of Participant 

(Please write Participant’s name legibly.  It MUST appear as it does on a government issued photo ID, as it will be used for airline ticketing!)

First___________________________Last_______________________________

Preferred Nickname (If any)______________________________________

Male         Female       Age________Date of Birth ______/____/_________

Address_______________________________________________________

City_________________________State__________Zip________________

Home Phone Number________________-_____________-_____________

Do you have any special dietary needs? (please explain)________________

______________________________________________________________

Do you have any physical impairments or medical conditions that require special housing/transportation arrangements? (please explain)__________

_______________________________________________________________

Trip status (please select one of the following):

______ Full Program Student

______ Full Program Chaperone 

______ Sponsor (1 per every 15 participants)
Parent/Guardian Signature:______________________________________

Please note: All Parents/Guardians and Adults intending to travel must provide a signature. Signature is an indication of: 

1) commitment to participate in AHSTF 2006; & 2) understanding of AHSTF payment & policy schedule.

