
Please return completed form with required $25 application fee which is refundable if not accepted. 
Payment should be payable to Freedoms Foundation-BCC and submitted with this form to: 

Freedoms Foundation, c/o Patricia McDougle, 760 N. W. 73rd Terrace, Plantation, FL  33317 
 
 

�
STUDENT INFORMATION FORM 

(Must be printed or typed and received by October 20, 2009) 
 

FULL NAME _________________________________________________________________ 
 
BIRTH DATE _____/_____/_____   PLEASE CIRCLE ONE   M F 
 
HOME ADDRESS _____________________________________________________________ 
 
 CITY___________________________________   STATE _____  ZIP ______________ 
 
HOME PHONE _________________________  CELL PHONE _________________________  
 
E-MAIL ___________________________________________ T-SHIRT SIZE (S/M/L/XL)_____ 
 
NAME OF PARENTS/GUARDIANS _______________________________________________ 
 
SPONSORED BY _________Broward County Chapter________________________________ 
             
2010 CONFERENCE DATE PREFERRED  ____FEB 25 – FEB 28 ____MAR 11 – MAR 14 
(Indicate 1st and 2nd choice)   
 ____APR 22 – APR 25 ____NO PREFERENCE 
 

 
SCHOOL INFORMATION 

 
NAME OF SCHOOL ___________________________________________________________ 
 
GRADE LEVEL (Circle one)  9 10 11 12 
 
ACADEMIC RANKING (Circle one)  TOP 10 %  TOP 20%  TOP 30%  TOP 40% 
 

 
PERSONAL INFORMATION 

(Attach additional pages if needed) 
ORGANIZATION MEMBERSHIPS 

 
 
 
 
 

LEADERSHIP POSITIONS HELD 
 
 
 
 

HOBBIES/TRAVEL 
 
 
 
 


