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ADULT APPLICATION/REGISTRATION

Sex: Shirt Size:

Name:

DOB: Home Language: Ethnicity:

Address:

Ward No: Home Ph: Social Security No:

Additional Contact Numbers:

E-mail:

Educational and career goals:

Extra-curricular school activities, clubs or sports:

Do adult have any special needs (medication)?

If so, explain:

Name:

Emergency Contact:

Address (If different from above):

Contact Numbers:

E-mail:

Signature:




