UNIVERSITY OF WEST FLORIDA

PHYSICAL EDUCATION SUMMER INSTITUTE
Registration Form



Name:______________________________________
Phone #:___________________



Mailing Address:____________________________________________________

City:_______________________________
State:________
Zip Code:_____________

Email:______________________________________________



Name of School/Institution:_________________________________________________________
School District:____________________________________________________

School Address:_____________________________________________________
City:_______________________________
State:________
Zip Code:_____________
School Phone #:_______________________

Grade Level:   Elementary   Middle   High

Teaching Experience:_________ years

How did you learn about this Institute?_______________________________________________

________________________________________________________________________________


Dormitory housing information

How many nights do you require a room?   1   2   3   4
Occupancy?   Single   Double

If double occupancy, who is your preferred roommate?_________________________________

Dormitory housing will be paid on-site



First 100 registrants will receive a free Sportime bag.

Registration:











Early Registration (prior to June 15, 2007)
$85


Late Registration (June 16 to July 15, 2007)
$100

Day of Registration 



$110












Total
$__________



Please mail completed registration form along with a check (made payable to HLES Club) to:
HLES-PE Institute, 11000 University Parkway, Bldg 72-250, Pensacola, FL 32514-5750
