
 

 

The Blue Way Interactive Educational Experience ­ Group Registration Form 

 

School/Organization:   ______________________________________________________________________________________ 

Primary Contact:    ___________________________ Email: _________________________ Phone: __________________ 

Address:      _______________________________________________________________________________________ 

City:        __________________________________________ State: _________ Zip: ______________________ 

Student Name: __________________________________________ Section: _________________ Email: _________________________ 

Student Name: __________________________________________ Section: _________________ Email: _________________________ 

Student Name: __________________________________________ Section: _________________ Email: _________________________ 

Student Name: __________________________________________ Section: _________________ Email: _________________________ 

Student Name: __________________________________________ Section: _________________ Email: _________________________ 

Student Name: __________________________________________ Section: _________________ Email: _________________________ 

Student Name: __________________________________________ Section: _________________ Email: _________________________ 

Student Name: __________________________________________ Section: _________________ Email: _________________________ 

Student Name: __________________________________________ Section: _________________ Email: _________________________ 

Student Name: __________________________________________ Section: _________________ Email: _________________________ 

Director Name (free): _____________________________________________________________ Email: _________________________ 

________________________________________________________________________________________________________________________ 

 

Please mail with check to: PO Box 2733, North Canton, OH 44720, or fax to 330.433.9116 

CHECK # ___________    OR    VISA    MASTERCARD  (circle) 

Credit Card Number:   _________________________________________________________ Exp. Date: __________________ 

Name on Card:    ________________________________________________________________________________________ 

Billing Address:    ________________________________________________________________________________________ 

City:        _________________________________ State: ________________ Zip: __________________________ 


