
GO TREK
Application

___________________________________________________(_____)______________
FIRST NAME                         LAST NAME                              HOME PHONE

________________________________________________________________________
BIRTHDATE                       CURRENT GRADE           E-MAIL ADDRESS

________________________________________________________________________
ADDRESS                                 CITY                 STATE              ZIP

          (          )
FATHER’S/GUARDIAN’S NAME                        BUSINESS PHONE

_________________________________________(_____)________________________
MOTHER’S/GUARDIAN’S NAME                       BUSINESS PHONE

_________________________________________(_____)________________________
HEADMASTER/PRINCIPAL                                 SCHOOL PHONE

References:  Please list two references (counselors and/or teachers).

_________________________(_____)___________________(         _)___________
NAME                                      BUSINESS PHONE                   HOME  PHONE

_________________________(_____)___________________(         _)___________
NAME                                      BUSINESS PHONE                   HOME  PHONE


