CREATIVE

CHANCE

Participant Registration Form

Name of Participant:

Address:

Phone Number:

Email:

Date of Birth:

Please describe the participant’s abilities and disabilities; include any medical considerations,
communication preferences and special requirements/accommodations needed.:

Person completing form and relation to the participant:

How you heard about this opportunity:

Date Form Completed:

Participant Signature:

Signature of Witness:
(if participant was given assistance with completing this form)




