
REGISTRATION
FORM

OFFICIAL USE ONLY:
DATE RECIEVED:

Name:

Name of Parent/Guardian:

Address:

City:                                      State:                  Zip Code:

Phone Number:        Dress Size: ______ Shoe Size:____

School: _____________________Grade:______________________

REMEMBER: The deadline for registration is March 21st. 
Form must be postmarked or recieved in office by that date.

COLLECTION TIME:

FIRST                                                         MIDDLE                                                LAST

FIRST                                                               LAST

Camille’s Magic Closet Shopper Instructions:
TYPE OR PRINT ALL INFOMATION NEATLY

1. Deadline for registration is March 21st 2008.

2. Please make sure all information is correct and
registration form is complete.

3. Send Completed form to:

Greensboro Youth Council
ATTN: Camille’s Magic Closet
P.O. Box 3136
Greensboro, NC 27402-3736

or fax: 336.373.2943

or email: gyc@greensboro-nc.gov

4. Once your registration has been verified you will
be notified by mail whether you have been accepted
into the program and of your collection time.

REMEMBER THESE RULES!
*Be a junior or senior enrolled in a Guilford County
  high school or home-schooled.

*Be present at the Boutique.

*Bring a valid school ID or proof of current enroll-
ment.
*Dress distribution takes place April 5, 2008.
  NO EXCEPTIONS.

*Each girl is allowed one dress and related accesso-
ries.

*Each student is allowed to bring once person
(parent/guardian) into the boutique.

*Babies are not permitted in the boutique area.

*Adults are not allowed to shop unless the student is
present.

For more information please call 336.373.2623

Entered Into 
Database


