
	
	
	
	
	
	
	
	

	
	
	
	
	
																		When:		Sunday,	March	22nd	at	1	pm	to	Monday,	March	23rd	at	2	pm	
																				Who:		Any	students	currently	in	Grades	7th	–	11th	
																															What	to	Bring:	Sleeping	bag,	pillow,	casual	clothing,	jacket,	bathroom/shower	items,	

towel,	and	water	bottle.	Also,	please	bring	a	copy	of	your	insurance	card.	Thanks!		
	

	

							 	 					 						Student	Registration	Form		
Please	fill	out	the	following	information	and	fax	it	to	315-889-7188	or	email	it	to					

jcaster@unionspringsacademy.org.	Thanks!	
	

							Student’s	Full	Name:	__________________________________________________													Current	Grade:		______________	
	
							Mailing	Address:			_______________________________________________________					Age:	___________			Gender:		M					F		(Circle	one)									
	

	

																															City:	___________________________________________						State:_______________													Zip	Code:	_________________________			

				Student’s	Cell	Phone:	___________________________						Student	Email:		____________________________________________	
	
						Student	Current	Attends:	(check	one)		____	Homeschool				____Private	Christian	School			____Public	School	
	
						Student’s	Current	School	Name:		___________________________________________		City/State:	______________________		

	
						Parent’s	Full	Name(s)	_____________________________________________________________________________________________				
	
						Dad’s	Cell	Phone:_______________________________						Mom’s	Cell	Phone:__________________________________________			
	
					Dad’s	Email:		_______________________________________		Mom’s	Email:	_______________________________________________		

	Student	Tee-Shirt	Size:		_______________					Please	check	the	areas	you	are	interested	in	trying	out	for											

academic,	music,	art,	and	athletic,		scholarships:		____	Math					____Science					____English/Language	Arts	

			___Bible			____History				____Basketball		____Soccer			____Art				____Music	(Singing)			_____Music	(Instrument)					

List	any	Food	or	Other	Allergies:	_____________________________________________________________________________		

Medications	Taking:		_________________________________________________________________*Please	bring	meds	in	a	prescription	bottle	in	a	
plastic	bag.		Permission	and	consent	forms	will	be	signed	by	parents	at	registration	for	the	stay	of	students	on	campus	in	our			

dormitories.	Please	bring	a	copy	of	your	child’s	health	insurance	card.			

																				Union	Springs	Academy	
																		P.O.	Box	524,	40	Spring	Street,	Union	Springs,	NY	13160	

		 	 											Phone:	315-889-7314				Email:	admissions@unionspringsacademy.org											
For	More	Information	on	Union	Springs	Academy	and	Academy	Days	visit	our	website	at	

www.unionspringsacademy.org	and	follow	us	on	Facebook!	


