On-Site and Mail-in
REGISTRATION FORM

Registration Form: Please complete the Summer Youth Pfogurarﬁ

following form. (Please Print Legibly)

Student’s Name

Grade Level for Fall 2009 School

Date of Birth Social Security Number

Mailing Address

City State Zip Code

Name of Parent/Guardian

Telephone: Day ( ) Cell ( )

E-mail Address

In Case of Emergency Contact Information

Name

Relationship Telephone ( )

Payment Information (check one)  Personal check — Payable to Coastal Carolina University
[1 American Express [ MasterCard L] Visa L1 Discover

Cardholder’s Name

Credit Card Account Number

DDDDDDDDDDDDDDDD Expiration Date _

Total Total 3
Number of Amount
Courses: Paid:

Signature of Cardholder

Please mail all forms to: Coastal Carolina University — The Biddle Center for Teaching, Learning and Community
Engagement — Mini Summer Youth Program — 100 Chanticleer Dr. East — Baxley Hall 219 — P.O. Box 261954 —
Conway, SC 29528



I would like to enroll my daughter/son, , Into
the following courses.

Week of Course: (check one)

 June 8-12 O June 15-19 L June 22-26
 July 6-10 O July 13-17 O July 20-24
O July27-31

Course Title:

Course Code:

Course Meeting Time: (check one)
[ 9:00 a.m.-noon [ 1:00-4:00 p.m. (1 9:00 a.m.-4:00 p.m.

Course Cost: $

Week of Course: (check one)

( June 8-12  June 15-19  June 22-26
Q July 6-10 O July 13-17 Q July 20-24
O July27-31

Course Title:

Course Code:

Course Meeting Time: (check one)
[ 9:00 a.m.-noon  1:00-4:00 p.m. (1 9:00 a.m.-4:00 p.m.

Course Cost: $

Registration Received by: Date:

Registration Entered by: Date:

Please mail all forms to: Coastal Carolina University — The Biddle Center for Teaching, Learning and Community
Engagement — Mini Summer Youth Program — 100 Chanticleer Dr. East — Baxley Hall 219 — P.O. Box 261954 —
Conway, SC 29528



