
REGISTRATION FORM 
TEENS INC. SEMINAR  

 
(Please print) 
 
FULL NAME            
 
ADDRESS             
 
CITY, STATE, ZIP CODE          
 
             
 
HOME TELEPHONE (  )        
 
AUTO INSURANCE COMPANY          
 
INSURANCE AGENT            
 
AGENT’S TELEPHONE NUMBER (  )      
 
POLICY NUMBER            
 
DRIVER’S LICENSE NUMBER          
 
DATE OF BIRTH            
 
PARENT(S) OR GUARDIAN(S) NAME         
 
NAME OF SCHOOL ATTENDING         
 
 
------------------------------------------------------------------------------------------------------------ 
 
 
OFFICE USE ONLY 
 
SEMINAR DATE        
 
PAYMENT RECEIVED       
 
MOST RECENT GPA      COPY OF GPA     
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