
Dr. Betty Shabazz Delta Academy 

Dr. Jeanne Noble Delta G.E.M.S. 

Participant Registration Form 

https://faacdst.org/academygems 

($25 Non-Refundable Activity Fee)

Name:  ___________________________     _______________________________    _________ 

 Last                                                           First                                     MI 

Address:  _____________________________________________________________________ 

  ______________________________  _________    ________________ 

City          State              Zip Code 

Parent Email Address: ___________________________________________________________ 
      This will be used to provide program information/updates 

Participant Email Address: _________________________________________________________ 
 This will be used to provide program information/updates 

Phone Numbers: (Home):  ______________________    (Cell):  __________________________ 

Parent/Guardian Name(s):  _______________________________________________________ 

Participant Age:  _________    DOB:  _____/_____/_____    Grade (Fall 2021):  _____________ 

School:  ___________________________________       City/County of:  __________________ 

Are you a returning participant? ____Yes ____No   If yes, list previous year(s): _____________ 

T-Shirt Size (select one): Youth: ____YS   ____YM   ____YL 

Adult: ____S  ____M    ____L   ____XL   ____2X  

Favorite Type of Book (select one):  Fiction _____ Non-fiction _____ 

Favorite Book Category (select one):  Adventure _____   Historical _____ Mystery_____ 

Three Favorite Items: 1) ________________   2) _________________   3) _________________  

Favorite Subject:  ___________________   Favorite hobby or interest: _____________________ 

What would you hope to gain from being a part of the program? 

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

FAAC Finance Use Only 

Amount Received $__________ 

PayPal______ Mail______ 

Check # ___________ 

Date: _______________ 

https://faacdst.org/academygems
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