
    

E.A.R.L.Y. REGISTRATION FORME.A.R.L.Y. REGISTRATION FORME.A.R.L.Y. REGISTRATION FORME.A.R.L.Y. REGISTRATION FORM    

 

 

Last Name (student):  __________________________ First Name: _______________________  MI:  _____ 

Address:  _____________________________________  City:  __________________  State:  _____  Zip:  ________ 

School:  ______________________________________ 

Birthdate:  ____ / _____ / _____ Grade:  __________ Gender (circle one)    Male    Female   Age:  _____ 

Racial Classification (circle all that apply):   White     African-American    American Indian      Asian     Pacific-

Islander     Hispanic/Mexican-American 

Residence (circle one):  Rural (under 10,000) Town (10,000-50,000) Suburb (more than 50,000)

 City (more than 50,000) 

Home Phone:  ______________________________  Email:  _________________________________ 

Last Name (guardian): _____________________ First Name:  _______________ Work Phone:  _____________ Last 

Name (guardian): _____________________ First Name:  _______________ Work Phone:  _____________ 

Health concerns or special needs:  _____________________________________________________________________    

Specialty Interest (arts and/or recreation):  _____________________________________________________________  

I hereby release and hold harmless E.A.R.L.Y. for the use of my name, written or spoken words, photograph, 

picture, portrait, likeness and voice (hereinafter collectively known as image) in order to operate, evaluate 

and publicize E.A.R.L.Y.  This includes the right to use, reproduce, publish, exhibit, distribute and transmit 

my image individually on in conjunction with other images or printed matter in the production of brochures, 

motion pictures, television tape, sound recordings, still photography, CD-ROMs, and other media.  I 

understand that my image may be obtained through my participation in E.A.R.L.Y. website, or at any 

E.A.R.L.Y. events held at the local, regional or national levels.    Signature  

___________________________________________________________________________ 


