
PARTICIPANT REGISTRATION  

CONNECTING EXCEPTIONAL PEOPLE SOCIALS 

 

NAME:________________________________________________________________ 

 

AGE:__________________ PHONE NUMBER:___________________________ 

 

EMAIL ADDRESS: ______________________________________________________ 

 

--------------------------------------------------------------------------------------------------------------------- 

GUARDIAN/CARETAKER 

 

NAME:________________________________________________________________ 

 

PHONE NUMBER:___________________________ 

 

EMAIL ADDRESS: ______________________________________________________ 

 

 

 


