e, _UY GO ENG GIRL
ENG siIRE Gaturday Qctober 17, 2009
¢ N Registration Form
First Name:

(Registrant)

Last Name:

Address:

City:

Province:

Postal Code:

Home Phone:

Alternative Phone:

E-Mail:

I’m a student at:
(Your school’s name)

I am in grade: 7/8 9/10
(please circle)

Name of Parent/Guardian/Adult:
Accompanying you
(please provide full name)

Parent/Guardian/Adult E-Mail:

How did you hear about this event?

Please fax this form to:
Western Engineering - 519-661-3808

Attention: Sue Chapman _

REMEMBER - You must download the Parental

Permission Form and bring the completed form _
WESTERN ENGINEERING

to the event



