
CCaattaalliinnaa  FFooootthhiillllss  CChheessss  AAccaaddeemmyy  
Registration Form 

Student Information: 

First Name:  __________________________________________________________________________ 

Last Name:  __________________________________________________________________________ 

Address:      __________________________________________________________________________ 

D.O.B.          __________________________________________________________________________ 

School:        __________________________________________________________________________ 

Grade:          __________________________________________________________________________ 

Tournament Experience: ________________________________________________________________ 

Chess Clock Familiarity: _______________________________ Rating: ___________________________ 

Parents Information: 

First Name _________________________________ First Name _________________________________ 

Last Name _________________________________ Last Name _________________________________ 

Phone:       _________________________________     Phone:    _________________________________ 

E‐mail:      _________________________________       E‐mail:    _________________________________ 

Medical Information: 

Please let us know if there are any medical conditions we should be aware of: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Additional Information: 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 


