
 

 

 

 

 

 

(Form May Be Duplicated)  PLEASE TYPE OR WRITE LEGIBLE   RECEIPT OF THIS FORM IS MANDATORY 

FORM TO BE RETURNED TO THE GIRLS STATE DIRECTOR         DEADLINE FOR REGISTRATION IS MAY 1, 2012 

============================================================================================= 

REGISTRATION FORM 

KENTUCKY GIRLS STATE-sponsored by AMERICAN LEGION AUXILIARY 

 

1. NAME        DATE OF BIRTH ______________   

 

2. MAILING ADDRESS               

 

3. CITY ________    ZIP    EMAIL       

 

4. PHONE       CELL PHONE                        

 

5. FATHER OR GUARDIAN     OCCUPATION      

 

6. FATHER’S CONTACT NUMBER_____________________________________________ 

 

7. MOTHER OR GUARDIAN     OCCUPATION      

 

8. MOTHER’S CONTACT NUMER______________________________________________ 

 

9. HIGH SCHOOL NAME AND LOCATION                  

 

  

CERTIFICATION 

 

I certify that the above named student is a Junior at ______________________________________________ 

       (High School) 
 

 

Signed by: _____________________________________________________________________________________ 

(School Official and TITLE) 

 

THE ABOVE INDIVIDUAL WAS SELECTED AS A DELEGATE_________ ALTERNATE_________ TO THE 2012 

SESSION OF KENTUCKY GIRLS STATE. 

 

 

The above individual is being sponsored by ____________________________________________________________________ 

(UNIT NAME AND NUMBER) 

 

 

Signed by: ______________________________________________________________________________________________ 

(Unit President OR Girls State Chairman) 

 

Address:_________________________________________________________________________________________________ 

 

 

Telephone Contact: ________________________________________________________________________________________ 

 

 

Revised 1/26/2012 
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