
Life Teen Registration Form 
 

PARTICIPANTS INFORMATION 
 

STUDENT’S NAME__________________________________________________ 
FIRST   MIDDLE  LAST 

 
GENDER (circle one) MALE  FEMALE 
 
ADDRESS_________________________________________________________ 
 
CITY________________________________  ZIP CODE____________________ 
 
E-MAIL ADDRESS___________________________________________________ 
 
PHONE NUMBER_______________________GRADE IN FALL (2010) ________ 
 
CELL PHONE _______________________ SCHOOL_______________________ 
 
BIRTH DATE_______________________________________________________ 
 
 

PRIMARY PARENT/GUARDIAN INFORMATION 
 
MOTHER’S NAME________________________________________________ 

FIRST   MIDDLE  LAST 
 

FATHER’S NAME_________________________________________________ 
FIRST   MIDDLE  LAST 

 

ADDRESS_______________________________________________________ 
 
CITY________________________________  ZIP CODE__________________ 
 
HOME PHONE _____________________  WORK PHONE________________ 
 
 

 


