
Young Scholars Program Registration Form 
Program #123-81-31 

 
Name                 
 
Date of Birth:        School Name:          
 
Address                
 
City            State      Zip      
 
Daytime Phone          Evening Phone       
 
E-mail Address               
 
Parent/Guardian Name & Daytime Phone (  )          
 
Please note any dietary or accommodation needs:          
 
How did you hear about this program? (Please choose one only)  
□ Billboard □ Brochure/Postcard  □ Email     □ Web site □ Word of Mouth □ Newspaper □ Other    
 

 
Full-Day Registration Fee: $225 ($215**Discount only applied those received by 2/29/12) 
Half-Day Registration Fee:     $130 ($125**Discount only applied those received by 2/29/12) 
 
REGISTRATION INSTRUCTIONS 
For each time section (AM or PM), please rank the courses in order of importance to you; 1 = first choice, 5 = last choice. Full-day 
students have two courses in the morning and two courses in the afternoon.  Every effort is made to accommodate student preferences. 
Class sizes are limited, and course placements are assigned on a first come, first serve basis.  UW-L reserves the right to assign 
courses for those students who do not indicate course preferences. 
   
UW-L will adjust age/grade divisions as needed based on registration numbers and class enrollments.  Each course is offered twice 
(except where noted) to accommodate a "younger" group and an "older" group. 
 
Morning courses-AM 
8:30-10 a.m.; 10:15-11:45 am 
___ Body Works   
___ Design for the Future     
___ Making Your Home on the Web  
___ Mysterious Microbes  
___ What’s in Your Hood? 
 

Afternoon Courses-PM 
12:30-2 p.m.; 2:15-3:45 p.m. 
___ Amazing Chemistry 
___ Animania! 
___ Fun with Physics 
___ In Print (One section only)  
___ Spanish Exploration  
___ TV Production (One section only)   

If you are applying for a scholarship, check here � and enclose a 15% deposit.  If registering online and 
interested in scholarship assistance, full payment is required though refunds will be given upon scholarship 
application review and determination. 
 
Form of Payment (circle one): 
 Visa  Mastercard  American Express Check (made payable to UW-L) 
 
Credit Card #__ __ __ __-__ __ __ __-__ __ __ __- __ __ __ __ Exp. Date: ____/____ 
 
Cardholder’s Signature:        Print Name of Cardholder:       
 
Registration implies permission for photos, publicity and inclusion in a participant list unless Continuing 
Education/Extension is notified in writing prior to the program. 
 

Return this form, along with full payment to: 
UW-La Crosse, Continuing Education, 205 Morris Hall, 1725 State Street, La Crosse, WI 54601 

For questions or to register over the phone, please call (608) 785-6504; 1-866-895-9233 


