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Black History Legacy Bowl 2010 | Saturday, February 20 th , 2010 

Mind and Body Challenge Registration Form 

Personal Information 

Last: _____________________________ First: _____________________________ M.I.: ___________ 

Address: __________________________________________________ Apt./Ste.: __________________ 

City: _________________________________________ State: ____________ Zip: ________________ 

Home Phone: ________________________________ Cell Phone: ______________________________ 

Email: __________________________________________________________________________________ 

DOB: __________ Ethnic Group: ________________________ Gender: [] Female [] Male 

School Information 

School Name:____________________________________________________ Grade: ___________ 

Counselor/Principal/Dean:________________________________________________________________ 

Address: __________________________________________________ Apt./Ste.: __________________ 

City: _________________________________________ State: ____________ Zip: ________________ 

Phone: ____________________________________ Fax: _______________________________________ 

Emergency Contact Information 

Last: _____________________________ First: _____________________________ M.I.: ___________ 

Address: __________________________________________________ Apt./Ste.: __________________ 

City: _________________________________________ State: ____________ Zip: ________________ 

Home Phone: ________________________________ Cell Phone: ______________________________ 

Relationship: ________________________________ Gender: [] Female [] Male 

Event Participation Information 

Team Name: _____________________________________________________________________________ 

Individual Event: _________________________________________________________________________ 

Individual Event: _________________________________________________________________________


