
Registration Form 
First Name ______________________ Maiden Name  ______________________ Last Name  ______________________ 

 

Email ______________________  Phone   ______________________  Cell Phone   ______________________ 

 

Payment Type: Cash Check Credit Card Card Type ______________________ Card Number  ______________________ 

 

           Exp. Date  ____________________ 

 

Please return form and payment to Ceil Lundy at:    Seton High School 

        3901 Glenway Ave 

        Cincinnati, Ohio 45205 


