
Student Registration Form
Student Contact Information

Name ________________________________ Grade/Program_____________

Home Address___________________________________________________

City __________________________________  State _____  Zip___________

Home Phone____________________ Check here if unlisted (    )

Email address___________________________ Birth date ________________

Student resides with: (please circle) Mother  Father  Both  Other______________

Emergency Contact Information

Contact 1  ___________________________  Home Phone  ______________

Relationship_____________________ Work Phone  ______________

 Cell Phone  ______________

Contact 2  ____________________________ Home Phone  ______________

Relationship_____________________ Work Phone  ______________

 Cell Phone  ______________

Contact 3  ____________________________ Home Phone  ______________

Relationship_____________________ Work Phone  ______________

 Cell Phone  ______________

Consent 

I hereby grant permission for the above student to participate in the 
Michigan Construction Career Days event on April 15-16, 2008.

In case of emergency, if the school is unable to reach me, I hereby authorize 
the school to make whatever arrangements deemed necessary to ensure the 
health and safety of the above student.

I hereby grant permission to the school and/or the event organizers to 
photograph and/or videotape the above student for media and public 
relations purposes.

Signature of Parent/Guardian _______________________________________

❒

❒

❒

Building Michigan’s Construction Workforce

April 15 & 16
Ingham County Fairgrounds

Complete this 
form and turn it in 
to your school.

For more info:
517-492-5575
bbyrd@MichiganCCD.org
www.MichiganCCD.org

2008


