APPLICATION for CDR Youth Summer Program 2010

Student Information Reg. #

Student’s Name Iy it £
FIRST LAST

Gender (please circle) M Present grade (grade during '07-'08 academic year)

Rl i) Bl 5 (#72007-2008 &)

Student’s Home Address

EENEES

City State Zip Student Photo

] gl SR B

Home Phone ( ) Fax ( )

(e A

Student’s Date of Birth Birth Place Age

P REES =] S o

Social Security Number - — T-shirt Size (circle one) Child S M L XL

GRUEEE S Adult S M L XL

Emergency Number ( ) Name of Emergency Contact Person

B A T L

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

Ef?%*{ﬁJL'I (g >F): YH kel S HM

Name of Student’s School

e

School Address

TR

City State Zip

il gl B

School Phone ( )

AT

M

If you have attended the CDR Youth Summer Program previously, please state the year(s) of participation
- 5 S RS D R

Family Information

Parents’ Name (Father) (Mother)
I £ (¥ B FIRST LAST (28  FIRsT LAST
Parents’ Religious Faith (Father) (Mother)
SHIFHFHET (¥ H) (FH)
Parents’ (gccupations (Father) (Mother)
SHIIH (¥ #) (2 H)
Business Phone (Father) (Mother)
SHTHER (YA) (2
Parents’ E-mail Address (Father) (Mother)
S (AT (< 3) (H)
Siblings’ Age
bk = g
Signature (Student) (Parents’/Guardian) Date
& £ (&%) (VYEE") FI#

[ISummer Camp

[ISummer School

e Please send application together with photo, essay, Consent Form, Medical Form, and nonrefundable
Application fee of $20. Please make check payable to IG/DVS. # ¢7% $20 3 7~ - .
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Please register online at www.cityofdharmarealm.org or call (916)374-8268. Send faxes to: (916)374-8234




