
 

*Free events do require registration and tickets to enter. 
**Student must be on the team, Minimum 3 family members per team max 4. 
^ Minimum of 2 people per team. As long as one of the players is the student. 
Events are first come first serve basis, from when we receive both payment and registration form. 

 
Parent’s/Guardian’s Name: _____________________________________________ 
Mailing Address:___________________________________________ 
City:________________________  State:_______________ Zip:__________ 
Phone Day: (        ) _______________ Night: (       ) ________________ 
Email (to mail conformation of payment Process):______________________________________ 
Additional Family members, separate each by comma:_________________________________ 
_____________________________________________________________________________ 
Total Family Member(s) Attending: __________ 
 
Student’s Name: ____________________________ 
Student’s Phone Local:_______________________ Cell: ___________________ 
Student’s Address (on campus or off):___________________________________ 
City:________________________  State:_______________ Zip:__________ 
 
What hotel are you staying at: ______________________________________ 
 
Ticket info: (tickets are non-refundable) 
EVENT Tickets    Numbers Cost:  Total Cost: 
Family BBQ:  Family Members:  Event Full Free*   

Student:   Event Full Free*   
Pirate Casino:  Family Members:  Event Full Free*   

Student:   Event Full Free*   
Pirates of the Caribbean 1:    _______ Free*   
Fun Run:  Family Members:  _______ Free*   

Student:   _______ Free*   
Yadkin Valley  Family Members:  Event Full x $20  
Grape Fest:  Student:   Event Full x $5  
City Tour (10am):  Family Members:  ______  x $10 _______ 

Student:   ______  x $5 _______ 
City Tour (11am):  Family Members:  ______  x $10 _______ 

Student:   ______  x $5 _______ 
Family Field Day^:  Family Members:  Event Full Free* 
   Student:   Event Full Free* 
Family  Family Members:    Event Full Free*  
“IRON CHEF”**:  Student:   Event Full Free*  
Pirates of the Caribbean 2:    ______  Free*  
Presidents Brunch: Family Members:  ______ x $15 _______ 

Student:   ______ x $5 _______ 
      Total Due: _______ 

Payment Options:  
CHECK: (Made payable to Johnson & Wales University)  
Student Activities 
801 W. Trade Street 
Charlotte, NC 28202 
 
Credit Card:  
Name on Card: _______________________________   
Card Number: ________________________________ Exp. Date: ________________ 
Billing Zip: _____________ 
 
Mail or Fax completed form with payment information.  
Fax: 980-598-1802 
 
For more information or Questions:  
Studentactivites.clt@jwu.edu 
980-598-1810 
http://www.jwu.edu/charlotte/familywkd/ 
Registrations/Payment must be received by the Office of Student Activities, October 17th, 2006 
4pm. 


