REGISTRATION FORM

GAME PREFERENCE: |:| DECEMBER 2016 D FEBRUARY 2017
SCHOOL NAME: CONTACT PERSON:

SCHOOL ADDRESS: CITY: ZIP CODE:
CELL PHONE: EMAIL:

WHICH SUBJECT DO YOU TEACH?:

GRADE LEVEL:

DID YOU ATTEND LAST SEASON'S “GET SCHOOLED BY SKATES" FIELD TRIP? I:l YES ] Nno

ESTIMATED NO. OF STUDENT PARTICIPANTS:
GRADE LEVEL(S) PARTICIPATING:
DO YOU ALREADY HAVE APPROVAL: [ ]vEs [ ] NO

ONCE WE RECEIVE YOUR REGISTRATION FORM, THE WOLVES WILL MAIL A CONFIRMATION PACKET
TO YOU WITH DETAILS ON HOW AND WHEN TO FINALIZE YOUR FIELD TRIP

ALL STUDENT i/ sccuiciste ror compLimentary
TICKETS ARE $'|0 TICKETS BASED ON A 10-TO-1 RATIO OF

STUDENTS TO STAFF.

LUNCH CHOICES:
* DISCOUNTED LUNCH OPTION FOR $4.50

* BRING YOUR OWN LUNCH
(FEE MAY APPLY)

* PURCHASE FROM THE CONCESSION STANDS

PLEASE FAX THIS FORM TO 847-724-1652
OR EMAIL TO SKEVANS@CHICAGOWOLVES.COM




