
RED SENATE 
 

Please register Red Senate delegates on this form.  The registration fee is not refundable.  
However, substitutes are welcome.  If there are any substitutes, please let the state office know 
prior to the conference, else it is unlikely the substitute will have a nametag and/or committee 
assignment when he/she arrives. Ideally, there should be a minimum of 2 delegates per Red 

House team/bill. If you have an odd number and need to either add a third to one team or have 
one single delegate team, you may, however, each team will submit ONLY ONE BILL, regardless 

of size. 
NAME_____________________________________________DATE OF BIRTH___________________ 
 
ADDRESS__________________________________________________________ SEX       M            F 
 
CITY_______________________________  STATE______  ZIP______________   
 
PHONE _________________  GRADE____  SCHOOL______________________ 
 
E-MAIL _________________________________________________________ 
  
PARENTS’ NAME__________________________  PARENTS’ CONTACT #______________________ 
 
PARENT EMAIL ADDRESS______________________________________________________________ 
Do you want your name & contact info printed in the conference directory?     YES  NO  

************************************************************* 
NAME_____________________________________________DATE OF BIRTH___________________ 
 
ADDRESS__________________________________________________________ SEX       M            F 
 
CITY_______________________________  STATE______  ZIP______________   
 
PHONE _________________  GRADE____  SCHOOL______________________ 
 
E-MAIL _________________________________________________________ 
  
PARENTS’ NAME__________________________  PARENTS’ CONTACT #______________________ 
 
PARENT EMAIL ADDRESS______________________________________________________________ 
Do you want your name & contact info printed in the conference directory?     YES  NO  

************************************************************* 
NAME_____________________________________________DATE OF BIRTH___________________ 
 
ADDRESS__________________________________________________________ SEX       M            F 
 
CITY_______________________________  STATE______  ZIP______________   
 
PHONE _________________  GRADE____  SCHOOL______________________ 
 
E-MAIL _________________________________________________________ 
  
PARENTS’ NAME__________________________  PARENTS’ CONTACT #______________________ 
 
PARENT EMAIL ADDRESS______________________________________________________________ 
Do you want your name & contact info printed in the conference directory?     YES  NO  
 

NOTE:  Each student registered must sign and turn in the Delegate Code of 
Conduct & Financial Responsibility Policy, complete with a parent signature. 


