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INSTRUCTIONS FOR PARTICIPANT INFORMATION FORM 
 
 
PLEASE READ ALL ITEMS CAREFULLY.  KINDLY COMPLETE ALL APPROPRIATE 
INFORMATION IN SECTIONS A AND B.  CHECK ALL APPROPRIATE BOXES AND 
PRINT LEGIBLY. 
 
SECTION A - Personal Information:  Check one of the appropriate boxes.  
 
1. Print last name, first name and middle initial. 
2. Gender: Check appropriate box. 
3. Print home telephone, including area code and number. 
4. Print home address, including number and street. 
5. Print city, state and zip code. 
6. Print name of parent/guardian.  Chaperones/staff print name of contact person. 
7. Print day and evening telephone numbers of parent/guardian.  Chaperones, print day and evening 

telephone numbers of emergency contact person. 
8. Please describe any special accommodations or dietary needs.  Example: access ramps, room 

facilities for disabled participants, special meals, need for signers or translators. 
9. Please indicate any prescription medication you are currently taking.  Please describe any special 

medical needs that may require attention. 
 
 
SECTION B - School Information 
 
10. Print the name of the school district you represent. 
11. Print the name of the school you represent. 
12. Print the name of the school principal. 
13. Print the school telephone number and area code. 
14. If known, print the name of the staff assigned to your delegation. 
15. Check the appropriate box.  If you are a delegate, indicate the assembly district you will 

represent at the youth institute, include the seat number assigned to you for the Mock Assembly. 
16. Include the name of the delegation you are representing. 
 
 
SECTION C: 
 
This section will be completed by the SED/OBE or BETAC staff. 

 


