CRASC General Assembly Delegation Registration Form

Please give the information requested below about each student in your school delegation. It is very important that we have this information for record keeping. Verifying participation and in case of an emergency. If this information is NOT sent with the delegation the delegation leader will be asked to obtain this information at the beginning of the General Assembly.

School Name:                                                                   
Telephone Number: ___________________              

Delegation Leader:                                                        
Advisor:  ____________________________                                    
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	Age:
	Gender:
	*Race:
	Age:
	Gender:
	*Race:

	Emergency #:
	Emergency #:

	Emergency Contact:
	Emergency Contact:
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	Age:
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	Emergency Contact:
	Emergency Contact:
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	Age:
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	Age:
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	*Race:
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	Emergency #:

	Emergency Contact:
	Emergency Contact:
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	Name:
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	Age:
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	Emergency #:
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*Race should be coded as follows:   

1. American Indian/Alaskan Native   2. Asian/Pacific Islander  3. African American  4. White, not of Hispanic Origin  5. Hispanic

Collected for demographic purposes only.

