APPLICATION for CTTB Youth Summer Program

Student Information Reg. #

Student’'s Name 44
FIRST LAST

Gender (please circle) M F Present grade (grade during current academic year)

MRl (GEHEEE) 5  Z ##% (AR EE)E)

Student’s Home Address

R

City State Zip

i N B R R

Home Phone ( ) Fax ( )

S HE

Student’s Date of Birth Birth Place Age

HHAE HIH AR FHe

T-shirt Size (circle one) Child/youth S M L XL Adult S M L XL

gL e R

Emergency Number ( ) Name of Emergency Contact Person

LK T ESSVLISPN

Student lives with (circle one): Father Mother  Both  Other

BLEE[E] [ (B—15): SR RERE R EA

Name of Student’s School

School Address

Rk

City State Zip

i N EARIE TR

School Phone ( )

B

If you have attended the CTTB Youth Summer Program previously, please state the year(s) of participation

RA—F SN E R D E S8

Student Photo

Family Information

Parents’ Name (Father) (Mother)

L (&C#H) FIRST LAST (BEE) FIRST LAST
Parents’ Religious Faith (Father) (Mother)

R BUE (SCHR) (BEH)

Parents’ Occupations (Father) (Mother)

R (3#R) (EF)

Business Phone (Father) (Mother)

R TP ) (BEH)

Parents’ E-mail Address (Father) (Mother)

5 (SCHR) (BHR)

Siblings’ Age

DBk 2 R

Signature (Student) (Parents’/Guardian) Date
#t (B4%) (L BHEEEN) HE#

Include on a separate sheet, a hand-written essay by the student as to why he/she wants to attend the Youth Summer
Program. Please encourage the child to be frank and straightforward and to express his/her true feelings and aspirations in

his/her own sentiments and words (100-500 words).

HEAESPAGRFF I SN E & 2 # i (100 £ 500 F) -

¢ Please send application together with photo, essay, Consent Form, Medical Form, and nonrefundable
Application fee of $50. Please make check payable to IG/DVS. ##% $50 EjT -

e Deadline for Application: June 1. #{LEIFHE:6 H 1 H -



