
Squash & Beyond WORLD
SQUASH   CULTURE LANGUAGE

2008 TRIP APPLICATION

please email 
or attach a 

recent photo 

FIRST NAME _____________________   LAST NAME ___________________________ TODAY’S DATE ___/___/___

PREFERRED NAME _________________________   GENDER: F    M   DATE OF BIRTH ____/____/____

‘07-’08 GRADE IN SCHOOL __________   SCHOOL NAME ________________________________________________

HOME ADDRESS ______________________________________________________________________________

CITY _______________________________________   STATE ________________   ZIP _____________________

HOME PHONE (______)___________________   STUDENT E-MAIL _________________________

PARENT E-MAIL _______________________________________________________   T-SHIRT SIZE   S    M    L    XL

HOW DID YOU LEARN ABOUT SQUASH & BEYOND WORLD? ___________________________________________

_________________________________________________________________________________________________

CONTACT INFORMATION:

STUDENT LIVES WITH: _____ MOTHER   _____ FATHER   _____ OTHER, please explain _______________________

MOTHER’S NAME _____________________________________________   OCCUPATION _____________________

MOTHER’S WORK PHONE (______)_________________   MOTHER’S CELL PHONE (_____)___________________

FATHER’S NAME _____________________________________________   OCCUPATION ______________________

FATHER’S WORK PHONE (______)__________________   FATHER’S CELL PHONE (_____)____________________

SECOND PARENT CONTACT INFO, IF DIFFERENT: MOTHER/FATHER NAME _______________________________

ADDRESS/CITY/STATE/ZIP ___________________________________________________________________________

__________________________________________________________________________________________________

HOME PHONE (_____)______________________   WORK PHONE (_____)________________________

CELL PHONE (_____)_______________________   E-MAIL ______________________________________

EMERGENCY CONTACT INFO (other than mother or father) NAME _______________________________________

ADDRESS/CITY/STATE/ZIP ___________________________________________________________________________

__________________________________________________________________________________________________

HOME PHONE (_____)______________________   WORK PHONE (_____)________________________

CELL PHONE (_____)_______________________   E-MAIL ______________________________________

PLEASE MAIL YOUR COMPLETED FORM AND A $500 DEPOSIT TO THE ADDRESS BELOW.
Please note: registration for each tour will close once we receive 12 complete applications.

FIRST TRIP CHOICE _________________________   SECOND TRIP CHOICE ___________________________

Zafi Levy  •  Williams College, Lasell Gym, 22 Spring Street, Williamstown MA 01267
Ph: 413.597.4627  •  Fax: 413.597.4272  •  Cell: 413.884.2629  •  Email: ZLevy@williams.edu

 


