
 
July 23-25, 2013 

Fort Hays State University 
 

Participant Registration Form 
 
Student Information 
 
First Name:___________________________ Last Name:___________________________________ 
 
Mailing Address/City/State/Zip:______________________________________________________ 
 
E-mail Address:______________________________________________________________________ 
 
Cell Phone Number: (        )           
 
Twitter Handle (if desired to be displayed on nametag):  @       
 
T-shirt Size:             
 
Are you an incoming (check one):  _____Freshman  _____Transfer 
 
Desired Major Area(s) of Study:          
 
Do you have any dietary restrictions (vegetarian, vegan, gluten-free) or allergies? __Yes      __No 
 If so, please explain           
 
What do you hope to gain from the Golden Beginnings Extended Orientation experience? 
 
              
 
              
 
              
 
 
Emergency Contact Information 
 
Emergency Contact Person:           
 
Emergency Contact Person Phone Number:         
 
Relationship to You:            
 

Please mail form with your $50 registration fee payment to: 
Brett Bruner 

Director of Persistence & Retention 
Fort Hays State University 

600 Park St. 
Sheridan Hall 208 
Hays, KS  67601 

blbruner@fhsu.edu 
(785) 628-5824 

mailto:blbruner@fhsu.edu

