
PAGE FOR A DAY REGISTRATION 
 

Name:  ______________________________________________________________  
 
 
Address:  ____________________________________________________________  
 
 
School:  _____________________________________________________________  
 
 
Grade:  ______________________________________________________________  
 
 
District Number:  _______________________________________________________  
 
 
Name of Representative/Senator:  _________________________________________  
 
 
Phone number/Email:  __________________________________________________  
 
 
Date of participation, 1st choice:  __________________________________________  
 
 
Date of participation, 2nd choice:  __________________________________________  
 
 
We will make every effort to accommodate you on one of your choices. 


