2010 REGISTRATION FORM

This form can be used fo register for more than one year-round program (to register for summer camp, please use our camp registration form).

Once your registration is received by DYF, you will receive additional information and forms. All paperwork must be completed and returned in
order for your child to attend the program. PLEASE PRINT ALL INFORMATION.

B} B ) Gender | Dateof = Month/Year |, P‘:g:mm Previously
2010 Program Participant’s Last Name Participant’s First Name (M/F) Birth of Diagnosis Yrs/Months Attended?
FScl,<|§ Eﬁi';”& Simpson Ellen F 12/7/95 9/2005 | 15yrs/3mos yes
Send mail to: Address City State Zip
Email Address:
Provide information of parent(s) / legal guardian:
1. Name 2. Name
Relationship Relationship
Home Phone | ) Home Phone | )
Business Phone | ) Business Phone | )
Cell Phone ( ) Cell Phone ( )
Occupation Occupation
Employer Employer

Please let us know how you found out about DYF. If applicable, please provide name of specific person... so we can thank them!

Individual’'s Name/Organization O Web O Other

FINANCIAL INFORMATION Check one of the following regarding your ability to pay program fees.

O Full fee will be paid with registration
[0 Need Extended Payment Plan (please mark for which program(s) below): A $100 ($50 non-refundable)
deposit is required

___Teens Take Tahoe ___Spring Family Ed Retreat ___Fall Family Ed Retreat ___Teens Only Retreat X i
per registration.

Amount of Deposit Enclosed $ or Charge my Credit Card $

Type of Credit Card: O Visa O MasterCard [ American Express [ Discover Card

Credit Card # Expiration Today's Date
Card Verification Code (Last 3 digits of code on signature line located on back of card) Credit Card Billing Zipcode
Printed Name of Cardholder Signature

RETURN TO: Diabetic Youth Foundation: 5167 Clayton Road, Suite F, Concord, CA 94521 or FAX: 925-680-4863



