
REGISTRATION FORM 
YMCA Teen Summit sponsored by Direct Supply 

November 18 – November 19, 2016  
 

STUDENT INFORMATION   (Please print legibly) 

    
Name: __________________________________ Phone: ( _______ ) _________ - ___________  
    
Address: ________________________________ City, State, Zip: _______________________________ 
    
Parent Guardian: _________________________ Home Phone:  ( _______ ) _________ - ___________  
    
Email Address: __________________________ T-shirt Size: _________________________________ 
    
Organization Affiliation (if not YMCA) : ______________________________________________________ 
    
 
PAYMENT INFORMATION – COST OF REGISTRATION $25  

    
Cash: __________ Money Order/Cashier’s Check: ____________ Credit Card: _____________ 
    
Credit Card Information: 
Name On Card: ___________________________________________  
      
Card #:  _______________________________ Exp. Date ____ /_____ Security Code: __________ 
    
Card Holder’s Signature: _______________________________ Date: _____ / _____ / __________ 
    
Card Holder’s Phone Number: ( _______ ) _________ - ___________   
    
REGISTRATION CHECKLIST 

    
_______ Individual Registration Form   
_______ Signed Photo Release & Activity Waiver   
_______ Payment   
_______ Dietary Restrictions:  ___________________________________________________________ 

 

PLEASE SUBMIT REGISTRATION FORM AND PAYMENT TO: 

YMCA Black Achievers Program – Attn: Shaneé Jenkins 

161 W. Wisconsin Ave., Suite 4000, Milwaukee, WI 53203 

 

Registration Deadline is: November 4, 2016 

 
Questions? Call 414.374.9401 or email: sjenkins@ymcamke.org 
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