
NAME: 

AGE: 

I'M A STAR FOUNDATION LEADERSHIP REGISTRATION FORM 
This Form Is Fillable - Please Email Completed Form To Bburney@Imastarfoundation.org 

Please Save The Form Prior To Emailing 

GRADE: SCHOOL: 

HOME ADDRESS: 

CITY: 

STUDENT PHONE: 

STATE: 

STUDENT EMAIL 

ZIP: 

STUDENT’S BIRTHDAY:  ______________________________________ 

PARENT NAME: 

HOME PHONE: 

PARENT EMAIL: 

PARENT CELL PHONE: 

PARENT / GUARDIAN INFORMATION 

STUDENT INFORMATION 

EMERGENCY CONTACT INFORMATION: 

NAME: ______________________________________________   PHONE: __________________ 

EMAIL: ______________________________________________   

RELATIONSHIP TO STUDENT: ____________________________________________________ 

STUDENT ID #: ________________________________________________

mailto:Bburney@Imastarfoundation.org

