Registration for
Chess in the Clove—April 25, 2015
Last Name:__________________________________________

First Name:__________________________________________

Grade:__________________

Town of Residence:_______________________________ State:

Member of a School Club?:________ Which one?:____________________________

Approximate chess ability:	Beginner:___	Intermediate:___  Advanced:___

Who is accompanying you: ____________________________________
Relationship:(teacher, parent, etc.):
Email?:

 Good luck—and have a great day!
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