
 

                    

Saturday, May 18, 2024 
 

 Participant’s  Information 
 
 
 
Full Name:    Date:  

 Last First M.I.   
 
AAU 
Membership 
Number   

 
 
Address:   

 Street Address Apartment/Unit # 

 
 

    

 City State ZIP Code 

 
 
 

Phone:  
Birth Date 

(MM/DD/YYYY)   

 
 
 

Email Address:  

 
 
 
 

Gender 
Male 

 
Female 

 Grade:  Tee Shirt Size:    

 

 

Parent / Participant’s  Signature 

I certify that my answers are true and complete.  
 

Signature:  Date:  

 
Email completed form to Ben DuBose 410-340-0635 - Email: ndubose1744@aol.com 

mailto:ndubose1744@aol.com

