Project EXCELL *New Students need to fill
Student Registration out health record*

First Session Saturday Classes Fall 2021

Name: DOB (mm/dd/yy)
Address: City: Zip:
Student Cell Phone Number: Student Email Address:

Home Phone: Email (Parent/Guardian):

School/Service Provider: Phone:

Emergency Contact: Phone:

Transportation Provider: Phone:

*Students are expected to function independently while at EXCELL. Please share any issues we should be

aware of:

Dates/Times for Classes for First Fall Session: September 11th — October 9th, 2021; 9:00 am — 11:30 am

Class Choices:
*Please indicate your choices by writing 15t, 274, 314 or 4th in the boxes on the left side of the page. Unless the
class is FULL you will have your first-choice class. You will be in this class for a full session *

Class Name Instructor Name Class Description
Dungeons and Dragons | Cheney Rutherford Dive into fantasy by learning how to create a unique
101 character for the famed guild Excellsior and play in a

Dungeons and Dragons campaign!

The M’s of Art Sherry White This class invites you to experience art through the
creation of murals, maps, mobiles, and more. If you are

looking for activities that engage your creative side this
class is for you!

Improv Fun! Claire Wells & Jessica | Improv Fun! will be exploring different theatre
Bilgrad techniques and improvisation games to build social
skills and creative expression!
ESAW: Every Scientist A | Lauren Stevens This will be a class full of fun science experiments! We
Wildcat will gain a lot of knowledge about the fundamentals of
science!
Creativity in Action! Benjamin Goldman Explore the many different forms that stories can take.

This class aims to free your creative imagination as you

discover new ways of telling your story!

The registration fee: $25/per student. All fees are to be paid in full and returned with the
student’s registration on or before the date of the first class.

Make check payable to: UFM and mail to: EXCELL, 1221 Thurston Ave. Manhattan, KS 66502
Release/Agreement: My (or my parent/guardians) signature below indicates:

Approval for Project EXCELL to release student media (photos, etc.)
I agree to follow Project EXCELL’s guidelines and will cooperate with personnel involved

Applicant Parent/Guardian Date
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