Nebraska Cultural Unity Conference * March 1, 2019
University Of Nebraska at Kearney

REGISTRATION FORM

PLEASE RETURN THIS FORM AND PAYMENT TO YOUR SPONSOR BY FEBRUARY 15, 2019
Please print or type legibly

First Name: Last Name:
Street Address:
City: State: ZIP:
Student Phone #: Student Email:
School:
Grade Level:
9th 10th 11th 12th College Freshman DCollege Sophomore
Please check one: Male Female
What is your preferred pronoun: He/Him/His She/Her/Hers They/Them/Theirs
Have you attended NCUC before? [Yes No If so, how many times?

List any accommodations (ADA, Prayer Room, Dietary Restrictions, etc.):

Student Signature: (REQUIRED) Date:
Sponsor Signature: (REQUIRED) Date:
Sponsor Name: Email Address:

REGISTRATION FEE: $10.00 (NON-REFUNDABLE)

Student has submitted payment to sponsor (UNK will not accept personal checks from students)

Sponsors: Please remit group payment payable to University of Nebraska at Kearney in the form of a check,
along with student registration forms to the address below by February 22, 2019:

Office of Multicultural Affairs
University of Nebraska at Kearney
Nebraska Student Union #116
1013 West 27th Street
Kearney, NE 68849-5323

Electronic Check Re-Presentment Policy—In the event that your check is returned unpaid for insufficient or uncollected funds, we may re-present
your check electronically. In ordinary course of business, your check will not be provided to you with your bank statement, but a copy can be
retrieved by contacting your financial institution.

Questions or concerns please contact the Office of Multicultural Affairs at (308) 865-8127

N bWVERSITYl%a' The University of Nebraska is an affirmative action/equal opportunity institution. Individuals needing
e YaS accommodations under the ADA should contact the UNK ADA coordinator at (308) 865-8655.
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