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4446 S4446 SOUTH OUTH LL APORTEAPORTE CC HICAGOHICAGO , IL 60638, IL 60638 (773) 735-1251(773) 735-1251

S T U D E N T  I N F O R M A T I O N

Phone
Name _________________________________________ Number: ________________________

Address: ______________________________________ Email: __________________________

City: ____________________________ State: __________ Zip: _____________

Age: _______ Grade: __________ School: _______________________________________

P A R E N T  I N F O R M A T I O N
(For Participants 18 years and under)

Phone
Name _________________________________________ Number: ________________________

Address: ______________________________________ Email: __________________________

City: ____________________________ State: __________ Zip: _____________

E M E R G E N C Y  C O N T A C T  I N F O R M A T I O N

Phone
Name _________________________________________ Number: _________________________

Address: ______________________________________ Relationship: _____________________

City: ___________________________ State: ___________ Zip: ____________

M E D I C A L / O T H E R  I N F O R M A T I O N

Medical Conditions: ____________________________________________________________________

General Information: ___________________________________________________________________
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