APPLICATION for CTTB Youth Summer Program 2009

2009 F EHEBESLEREL L

Student Information Reg. #
PLEASE USE BLUE INK
Student’s Name Hrac £

FIRST LAST

Gender (please circle) M F Present grade (grade during '08-'09 academic year)
TRl (GREEE) B Fk (754 2008-2009 ££1F)
Student’s Home Address
A SRS
City State Zip Student Photo
fl JH PRI 5T
Home Phone ( ) Fax ( )
JEZR A HE
Student’s Date of Birth Birth Place Age
HiAE H B HiAE @3
Social Security Number - - T-Shirt Size (please circle) Youth S M L XL
[N i o N KHRRSE  GEBEE) Adut S M L XL
Emergency Number ( ) Name of Emergency Contact Person
X SHAE TR IS LYN
Student lives with (circle one):  Father Mother  Both  Other
LR (Fl—H): A RES L HA
Name of Student’s School
LA FRAEAL
School Address
Sk
City State Zip
fl JH TR 5T
School Phone ( )
ERRER
If you have attended the CTTB Youth Summer Program previously, please state the year(s) of participation
IR — 2 NLEE RN ' 578 i e

Family Information
Parents’ Name (Father) (Mother)
I (K#) FIRST LAST (RF#l)  FIRST LAST
Parents’ Religious Faith (Father) (Mother)
HERRBUE (A) (BEH)
Parents’ Occupations (Father) (Mother)
L2tliie S (A) (BEHT)
Business Phone (Father) (Mother)

R TEERT (CCR) (BE#)
Parents E-mail Address (Father) (Mother)

Bl 758 (ACHT) (REST)

S|b||ngs Age
V=157 ovdea i
Signature (Student) (Parents’/Guardian) Date
# (&) (R BHEEN) B

Please include on a separate sheet, a hand-written essay by the student to show 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).

A E B UMRFSLAR 2 E 4 2 B (100 % 500 ) -
» Please send application together with photo, essay, medical form, medical consent form, and a $20 nonrefundable

4% $20.00 =T -
HABIEHM:6 A1H -

application fee. Please make check payable to IG/DVS.

e Application Deadline: June 1 or until spaces are filled.



