
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NEW HOPE MBC 2020 BLACK COLLEGE TOUR REGISTRATION FORM 

STUDENT NAME:_____________________________________________________  MALE:          FEMALE:      AGE:____ 

SCHOOL:_______________________________________________  GRADE:_________________  T-SHIRT SIZE:________ 

STUDENT’S CELL#:_______________________________________   HOME#____________________________________ 

PARENTS’ NAME:________________________________________   CELL#:_____________________________________ 

ADDRESS: ______________________________________________  CITY:______________________________________  

EMAIL: ______________________________________ STATE:_____________________________  ZIP:______________ 


