
Cadet Mini-Registration 
Please type your response in the provided fields. Date ______________________ 

Cadets Last name          ____              __  First name               ____          

Social Security #��   _______   ____

Gender��      M            F  

Date of Birth��         

Street Address ___________ _________         _____________________________________________ 

City _______________________         __State ___________ ZIP _____________________________  

Telephone (Home) _______________   ________   ___ (Cell)_________   ______________________ 

Host School ______________________________________ 
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