North Muskegon Public Schools
Destination Imagination 2011-2012 Season Registrati
Form may bereturned either to the North Muskegon M SHS Office or Elementary Office

Student’s Name M/F

Address Home Phone

Date of Birth Grade in Fall

Student Email

Parent / Guardian Names

Parent/Guardian Email:

Please circle all the days the student is availsleeam practice (include weekday after schodlaeekend
days):
Sunday Monday Tuesday  WednesdayThursday Friday Saturday

Do you know an adult (parent, grandparent, relafamily friend) who is available to volunteer atkeam
manager? Circleone: YES NO

If yes, please list name, phone number or emathis person:

My student has my psionito participate in the North Muskegon
Destination Imagination 2011-2012 program.

Parent/Guardian te Da




