
ETS College Bound  
Salt Lake Community College 

4600 S. Redwood Road Salt Lake City Utah 84123    
801.957.4089  ■ fax: 801.957.4683 

 
Student Registration Form 

Please send by October 13th 

Salt Lake City ■ November 2nd – 4th 2005 
Name_______________________________________________________________________________________ 
Parents or Guardians’ names___________________________________________________________________ 
Address___________________________________________City______________ZIP_______________ 
Phone#_______________________________________E-mail_________________________________________ 
Preferred First Name________________________________ Gender_______ Date of Birth________________ 
Grade (check one): Sophomore_________ Junior ___________ Senior ___________ 
Adult T-Shirt Size (check one) XS _____S ______ M _______ XL _______ Other __________ 
 
Program Information 
Program Director_______________________________   Director’s email address ______________________ 
College or University associated with ___________________________________________________________ 
Program Address ______________________________________   Program Phone number________________ 
Program Fax Number __________________________ 
 
HEALTH INFO (Please attach a copy of the student’s insurance card if available) 
Please list any allergies ______________________________________________________________________ 
Please list any food restrictions _______________________________________________________________ 
Please list any medication currently being used__________________________________________________ 
Please list any physical limitations _____________________________________________________________ 
Please list any special accommodations required _________________________________________________ 
Insurance provider __________________________   Group Number _________________________________ 
 
In case of emergency please contact: 
Name _____________________________ Daytime phone # ________________________________________ 
Evening phone # _______________________________________ Relationship _________________________ 
Travel Plans: 
How will you travel to Salt Lake City? __________________________________________________________ 
How will you travel from the SLC airport to the University? _______________________________________ 
 

Registration Fee 
Registration Fee - $150.00  

 Fee will cover housing, food and supplies.  
 Please send registration form and fee (check or credit card) to address at bottom of page. 

Once the registration and fee is turned in, the ASLC Staff will arrange housing. 
 

Please make checks out to ASPIRE Inc. 
 
If using credit card, please include the following: 
ASPIRE only accepts one of the following: VISA, MasterCard and Discover 
Name on card: ______________________________________________ 
Billing Address: _____________________________________________ 

Type of card:  □VISA            □ MasterCard         □Discover 
Card number: ___________________________________________ Expiration Date: __________________ 
 



ETS College Bound  
Salt Lake Community College 

4600 S. Redwood Road Salt Lake City Utah 84123    
801.957.4089  ■ fax: 801.957.4683 

 

 
Signatures Form 

 

Student 
 
I, __________________________________, am submitting an application to participate in the 2005  
                     (Student Name) 
ASPIRE Student Leadership Congress.   I will abide by the rules below and strive to represent my 
program and community the best that I can. 
 
I will  

1.        Use proper language- no profanity, vulgarity, or verbally abusive conduct. 
2.        I understand that there is  absolutely NO TOBACCO, ALCOHOL, OR OTHER ILLEGAL   

            SUBSTANCES in POSSESSION.  
   3.         Keep a dress standard that is well above minimum standards for school.   

4.        Always stay with the Congress group. If you absolutely have to leave the group for some             
 emergency, be sure to let your advisor know.  He/she may choose to accompany you. 
5.        IF, AT ANY TIME YOU CANNOT BE FOUND, YOUR PARENTS WILL BE IMMEDIATELY NOTIFIED.   
 YOU WILL THEN NEED TO REPORT TO THEM AS SOON AS YOU ARE FOUND. 
6.        NOT ENTER THE ROOM OF THE OPPOSITE SEX. 
          
 

________________________________    __________________________________ 
Student Signature      Student – Print Name 
 
 

Parent Signature 
 
I, _____________________________, give permission for my son/daughter to participate in the 2005 
ASPIRE Student Leadership Congress. 

□ Check here to allow use of student’s picture in slideshow or newsletter. 
 
_________________________________    ____________________________________ 
Parent Signature      Parent – Print Name 
 

 

Directors’ Signature 
 
The, _____________________________, of ______________________________, accepts responsibly of  
                      (Program name)                                     (Institution name) 
liability for the participation of ________________________________ to participate in the 2005 ASPIRE  
                                                                     (Student name) 
Student Leadership Congress. 
 
_________________________________    ___________________________________ 
Director Signature      Director- Print Name 


