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Candidate	Registration	Form	

	
Personal	Information	

Name:	__________________________________________________________________________________________		

Age:	__________		Date	of	Birth:	________________________		Year	of	H.S.	Graduation:	____________	

Please	Check	all	that	apply:	

Lives	in	RW	 ☐	 	 Works	in	RW	☐	 	 School	in	RW		☐	

Address:	________________________________________________________________________________________	

City:	____________________________________________State:	____________	Zip:	________________________	

Home	Phone:	__________________________________		Cell	Phone:	__________________________________	

Email	Address:	_________________________________________________________________________________	

	

Mother’s	Name:	_________________________________________	Phone:	______________________________	

Father’s	Name:	__________________________________________	Phone:	______________________________	

	

	
	
	
	
	
	
	
To	hold	your	place	as	a	candidate,	a	$20	non-refundable	deposit	is	required.	This	fee	will	
cover	your	candidate	shirt	and	sash.	
For	Office	Use:	
Fee	Paid,	Date,	Check	Number,	and	Cash	
____________________________________________________	


