
FORM III
CIRCLE ONE:  I am a COUNSELOR, SPONSOR/TEACHER, STUDENT, JUDGE, OTHER
     


       AJAS/JSHS PARTICIPANT/ATTENDEE     Region_____________


 2010-2011




(Please type or print)

INSTRUCTIONS:  It is important that each participant complete this form in duplicate and give both copies to the club sponsor to be mailed to the Regional Counselor.  One copy will be retained by the Regional Counselor and the other copy will be forwarded to 
Catherine Shields, PhD, NBCT

3121 Overton Drive

Birmingham, AL 35209
cldshields@yahoo.com
(205) 379-5356 (work)

(205) 951-1372 (fax)

(205) 903-2626 (cell)
no later than February 14. Note: Everyone (including adults) attending must complete this form.
1.  Participant's Name:  ______________________________ Gender: M___  F___ 

2.  Home Address:  Street _________________________________

    City_______________________Zip________Telephone __________e-mail__________

3.  School You Attend or Represent:   

    Name _________________________________________________

    Fax number_____________________Telephone number ____________________

    School Address __________________________________________________________

    City ________________________________________ Zip code __________________

IF YOU ARE A STUDENT PLEASE COMPLETE THE FOLLOWING

4.  Name of Your Club Sponsor:  _____________________________________________

5.  Name of Parent or Guardian:______________________________________________

6.  I Am Currently a High School: Freshman___ Sophomore___Junior____Senior___ 

    Age_______

7. I agree to abide by any regulations imposed on participants by the host institution and the Junior Academy officers and counselors. I understand that the Alabama Junior Academy of Science meeting is considered a school function and that all school regulations apply.  In particular, no alcoholic beverages will be permitted. Violators will be sent home immediately at their own expense.
                                   _______________________________________

                                   

(Participant's Signature)

I hereby give my permission and validate the application of the above named participant for attendance at the AJAS-JSHS meeting at Jacksonville State University, March 2-4, 2011.

           ____________________________      
___________________________

           Parent or Guardian                     

Club Sponsor


