
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Participant Information 
 

 

Participant Name________________________________________________________________ 

 

Parent/Guardian Name___________________________________________________________ 

 

Parent/Guardian Email___________________________________________________________ 

 

Address_______________________________________________________________________ 

 

City______________________ State________________  Zip ____________________________ 

 

Telephone______________________Emergency Contact Number_________________________ 

 

High School____________________________________________________________________ 

 

Grade_______________Projected Graduation Date____________________________________ 

 

Have you previously attended a Classic College Readiness Workshop?_____Yes_____No 

 

How did you hear about this workshop?  
 

□ Radio  

□ Television 

□ Print/Newspaper 

□ School 

□ Other (Please list other) _______________________________________________________ 

 

 

Circle City Classic® 

College Readiness Workshop 

 

Please return by mail or fax by Monday, July 11, 

2011 

Circle City Classic 

c/o Tiffany Fletcher 

Indiana Black Expo 

3145 N. Meridian 

Indianapolis, IN 46208 

Phone: (317) 237-5222; Fax: (317) 237-5223 

Thursday, July14th 2011 

     Indiana Convention Center  

Rooms 201-204 

                      10:00a.m. – 1:00p.m. 


