
 
 
 

 
Student Team Registration Form 

 

School Name: _____________________________________________________________________ 
                                                            (please print) 

Teacher Name: ____________________________________________________________________ 
            (please print) 
 

Phone:  ___________________________ Email: _________________________________________ 
 

 
 

Student Name: ____________________________________________________________________ 
                                                            (please print) 
Email Address (optional): ____________________________________________________________ 
 

Grade Level: ____________________  Gender: (Check one)   Male      Female 
 

Ethnicity: (optional) 
  American Indian/Alaskan Native    Hawaiian/Pacific Islander   Asian   White 
  Black/African American    Multi-Racial   Hispanic   Non-Hispanic 

 
 

Student Name: ___________________________________________________________________ 
                                                            (please print) 
Email Address (optional): ___________________________________________________________ 
 

Grade Level: ____________________  Gender: (Check one)   Male      Female 
 

Ethnicity: (optional) 
  American Indian/Alaskan Native    Hawaiian/Pacific Islander   Asian   White 
  Black/African American    Multi-Racial   Hispanic   Non-Hispanic 

 
Alternate 

Student Name: ___________________________________________________________________ 
                                                            (please print) 
Email Address (optional): ___________________________________________________________ 
 

Grade Level: ____________________  Gender: (Check one)   Male      Female 
 

Ethnicity: (optional) 
  American Indian/Alaskan Native    Hawaiian/Pacific Islander   Asian   White 
  Black/African American    Multi-Racial   Hispanic   Non-Hispanic 

 
 

Registration forms are due by April 1, 2010 
 

Please mail to: 
Junior Achievement of Eastern Iowa, Inc. 

Attn: Lauren Arnold 
315 Third Avenue SE, Suite 209 

Cedar Rapids, IA 52401-1506 
 

Or fax to: 
319-862-1104 
Questions? 

Call: 319-862-1100 
Email: larnold@jaeasterniowa.org 

 


