
TYPE II APPLICANT INFORMATION 

 

Name:______________________________ Date:____________________  

 

Contact phone (Daytime):_________________________            

Cell Phone:_________________________ 

 

Please circle building you are with:  

HS            MS            SIS             JC             Lince            SA            Admin  

 

Program / Sport:______________________________________________  

 

****Before we can process your information along with this 

packet we will need a copy of your driver’s license and 

current first aid card. 

 


