2025-2026 SCATA STUDENT ASSOCIATION REGISTRATION FORM

Campus: ____________________________

AT Sponsor Name (Must be a SCATA Member): _________________________

AT Sponsor Email: _________________________

AT Sponsor Phone Number: _________________________

Total Number of Students Registering: _____

	Student Name:
	Grade: 

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	



Please Select the Tentative Events you plan on attending. This will help with planning, location, food, events, and costs.  Remember student association fees cover entry into ALL events. Participation in association & events helps promote scholarship and helps scholarship application(s). This is not binding, changes can be made closer to events. 

_____ Workshop (11/19/25)			_____ Competition & Olympics (1/10/26)	
_____ Student Symposium (4/27/26)	
