SLC Student Registration Form
July 7-10, 2024
First and Last Name:						Age:
___________________						______
School:								Advisor:
________________________					_________________
School Principal:
________________________
 Grade for 2024-25 school year:				Special Dietary Needs:
___ Freshman							___________________
___Sophomore							____________________
___Junior								____________________
___Senior								____________________
Summer leadership Camp:
	____	Level 1 (first time at camp)
	____ Level 2 (second or third time at camp)
Student Summer email address (not school email):

Advisor Summer email address:			Advisor Summer Phone #
_______________________________		_________________
Parent/ Guardian Name:					Parent/Guardian phone #
_______________________________		_____________________
Emergency Contact – Name and phone #:
_____________________________________________________________
