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Participant Profile
PLEASE PRINT CLEARLY

J Minor (under 18 years old) [J Adult (over 18 years old)

I. General Information:

Participant’s First Name: Participant’s Last Name:
Date of Birth: / / Gender: [ Male [ Female Today's Date:
mm / dd / yyyy
Address: City: Zip Code:
Street Apf.

Telephone Number: May we send you text messages? ] Yes [
Alternate Number: Primary language spoken at home?

Email Address: @

Il. Parent/Guardian’s Information: if participant is an adult, please skip to Section il

Parent/Guardian Name: Relationship:
Telephone Number: Email Address: @
Parent/Guardian Name: Relationship:
Telephone Number: Email Address: @

lll. Emergency Contact: if participant is @ minor, information below must be different than Parent/Guardian

Contact’s Full Name: Relationship:

Telephone Number: Alternate Number:

IV. Medical Information

Physician or Clinic Name: City:

Telephone Number:

Medication: [] No (] Yes Type: Special Instructions:

Medical Problems, medication, conditions, special needs, request or comments:

Hf a refund is granted, a check will be issued to the adult noted and mailed to the address on file.
It is the participant’s responsibility to update any information as needed.****



