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REGISTRATION FORM

OFFICE USE ONLY

MF

AGE

GROBP

Last Name

First Name

Address

APT.#

City

State lip

Sex (M/F)

Age Today

USA Citizen? circle

YES or NO

Ifno, country of Citizenship

Phone Number

Uniform Size
Shirt size

Pantsize

ror orriceuseonty USA #

ror orFice use onty  RAU #

Emergency
Contact #

Dr.’s Phone Numbhber:

Any medical condition(s) or known Allergies:

PayPal: grandprairieflash@sbcglobal.net
Please Select Friends and Family US
Signature X

OFFICE USE ONLY

Money Order




