
                                                      
REGISTRATION FORM 

 
Please complete and send this form to: Samantha De Maria or Jeremy Makins  
 UIC Athletics (m/c 195) or  839 W. Roosevelt Road Chicago, Illinois 60608  

Phone: 312.996.5633 or 312.413.0450  Fax: 312 996-8349 
 or e-mail this information to: demaria@uic.edu or jmakin2@uic.edu  

 
Please type or print legibly! 

 
Name: __________________________________________________ 

 
Student ID #: ____________________________________________ 

 
Campus Address: _________________________________________ 

 
City: _________________  State: _______  Zip: ________________ 

 
Permanent Address: _______________________________________ 

 
City: _________________  State: _______  Zip: ________________ 

 
Day Phone: ________________  Evening Phone: _______________ 

 
E-mail Address: __________________________________________ 

 
Year in School: ______________ Major/Minor: ________________ 

 
T-Shirt Size: [  ]  Medium   [  ]   Large   [  ]  X-Large   [  ]  XX-Large 

 
Are you a member of any other student organization(s) on campus? 

 
[  ] yes   [  ]  no 

 
If yes, what organization(s)? ___________________________ 
___________________________________________________ 
___________________________________________________ 

 
 


