
First Week Student Registration (Please include your $50 deposit) May 27th- June 2nd  

  Name - ________________________________________________________________ 

  Address - ______________________________________________________________ 

  City - _________________________ State - __________ Zip - _______________ 

  Phone - ________________  Student Cell Phone - _______________________Gender - ________  

  I give permission for my student to attend First Week 2011 in Sea Crest Beach, FL.   
  I understand that a current OMPC Activity Release form is required for this event.   
  I understand that the deposit is non refundable. 

  Parent’s Signature (required) - _________________________________________________ 


