YEAR
COMPETITION NAME
CONTESTANT REGISTRATION FORM
PLEASE PRINT

COMPETITOR’S NAME: _______________________     GENDER:    ( MALE     ( FEMALE
CHAPTER/ASSOCIATE ORGANIZATION: ________________________________________

COMPETITOR CONTACT INFORMATION

ADDRESS___________________________________ PHONE #_______________________

     ___________________________________ ALTERNATE PHONE# ____________________
                  ___________________________________ EMAIL________________________________
EMPLOYED BY _____________________________________________________________________
DIRECT SUPEVISOR _________________________ PHONE #_______________________________
EMERGENCY CONTACT ______________________________PHONE # ________________________

RELATIONSHIP TO COMPETITOR _____ Spouse/Partner  _____Parent ______Coworker______Other
(Include a statement regarding requirements to compete. Membership required? Residential status, etc depending on requirements for your event)
ISA Member ID #________________________ Chapter Member ____________   Certification ID #_______________

Shirt Size*:    S_____     M_____
  L_____      XL_____

(*Indicate size based on unisex or male sizes)

Please indicate any allergies or special dietary needs:_________________________________________

Please fax these forms to NUMBER or mail it to:

Attn: 

ADDRESS
ADDRESS
EMAIL
Contestant Registration and Bio forms must be received by DATE.

