
 

FULL REGISTRATION FORM 

Complete the following form to register a school team to participate in Water is Life 2020 in Bradenton, Florida, USA, 
June 22-26, 2020.  ALL information must be filled in for each participant. Teams will be considered completely registered 
when the following are received: 

 

 

THIS Full Registration 
form – due by 
October 15, 2019   

 

 

Full payment of  $300USD  
 for each person by 
 January 31, 2020 

 

 

Completed research report 
submitted electronically by  
March 31, 2020 

 

Directions: 
To complete this form: 1. DOWNLOAD pdf form and SAVE to computer,  2. Type information. 3. SAVE to computer,  
4. ATTACH completed form to an email addressed to waterislife2020@saintstephens.org 
 
 

Team Registration 

School Name_______________________________________________________________________________________ 

Country________________________________ Team Name_________________________________________________ 

Research category: Please mark in front of the research category. 

___Biodiversity     ___Communities     ___Education     ___Engineering and Technology     ___Leadership, Economics and Policy 

Teacher in charge___________________________________________________________________________________ 

Research title______________________________________________________________________________________  

 

Please complete the following sections for STUDENTS AND TEACHERS 

Student Registration 
Student 1 

Family name____________________________________     First Name________________________________________ 

Date of birth____________________________________     Gender______________     T-shirt size__________________ 

Email_____________________________________________________________________________________________ 

Passport Nationality_________________________________________________________________________________ 

Dietary requirements________________________________________________________________________________ 

Medical information and Allergies______________________________________________________________________ 

 

mailto:waterislife2020@saintstephens.org


Student 2 

Family name____________________________________  First Name________________________________________ 

Date of birth____________________________________     Gender______________  T-shirt size__________________ 

Email_____________________________________________________________________________________________ 

Passport Nationality_________________________________________________________________________________ 

Dietary requirements________________________________________________________________________________ 

Medical information and Allergies______________________________________________________________________ 

 

Student 3 

Family name____________________________________  First Name________________________________________ 

Date of birth____________________________________  Gender______________  T-shirt size__________________ 

Email_____________________________________________________________________________________________ 

Passport Nationality_________________________________________________________________________________ 

Dietary requirements________________________________________________________________________________ 

Medical information and Allergies______________________________________________________________________ 

 

Student 4 

Family name____________________________________  First Name________________________________________ 

Date of birth____________________________________  Gender______________  T-shirt size__________________ 

Email_____________________________________________________________________________________________ 

Passport Nationality_________________________________________________________________________________ 

Dietary requirements________________________________________________________________________________ 

Medical information and Allergies______________________________________________________________________ 

 

Student 5 

Family name____________________________________     First Name________________________________________ 

Date of birth____________________________________  Gender______________  T-shirt size__________________ 

Email_____________________________________________________________________________________________ 

Passport Nationality_________________________________________________________________________________ 

Dietary requirements________________________________________________________________________________ 

Medical information and Allergies______________________________________________________________________ 



Teacher Registration 
 Teacher 1 

Family name____________________________________  First Name________________________________________ 

Date of birth____________________________________  Gender______________  T-shirt size__________________ 

Passport Nationality_________________________________________________________________________________ 

School title________________________________________ Email___________________________________________ 

Mobile phone number while in US____________________________ WhatsApp number________________________ 

Subject(s) taught___________________________________________________________________________________ 

Dietary requirements________________________________________________________________________________ 

Medical information and Allergies______________________________________________________________________ 

 

Teacher 2 

Family name____________________________________  First Name________________________________________ 

Date of birth____________________________________  Gender______________  T-shirt size__________________ 

Passport Nationality_________________________________________________________________________________ 

School title________________________________________ Email___________________________________________ 

Mobile phone number while in US____________________________ WhatsApp number________________________ 

Subject(s) taught___________________________________________________________________________________ 

Dietary requirements________________________________________________________________________________ 

Medical information and Allergies______________________________________________________________________ 

 

**EMERGENCY CONTACT TEACHER – in case of an emergency with one of your students, who should we call first?** 

_________________________________________________________________________________________________ 

 

Additional 
Information:________________________________________________________________________________________ 

 

Thank you for registering for Water is Life 2020!  We look forward to welcoming you to Saint Stephen’s Episcopal School 
in Bradenton, Florida, USA in June 2020. 

Please address any questions to conference coordinator Ann Marie Shields at waterislife2020@saintstephens.org 

Conference website: www.waterislife2020.us 

mailto:waterislife2020@saintstephens.org
http://www.waterislife2020.us/
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