W elcome Aboard

Friends Good Will Registration Form

Student Name(s) Age

Adult* Name(s) Relationship

*Adults are welcome but not required to attend

Phone: Email:
Address:
Emergency contact: Phone:

Would you like this information to be shared with other participants in order to
arrange carpooling?

Amount enclosed (Students $18/ Adults $28)

If a parent or guardian is not accompanying the student, please sign below.

l, , parent or legal guardian of

, do hereby give my permission for
him/her to participate in the educational field trip aboard the ship, Friends Good Wiill, on
Monday, September 27, 2010. | understand that it is my responsibility to provide
transportation to and from the Michigan Maritime Museum in South Haven, MI for this event.

Signature Date



