A Worksheet of all the Questions needing answers
for SCNC 2024 National Competitor Registration
Contact Information for the individual registering competitor(s). 
The name and email address supplied below will receive email confirmation and an invoice.
First Name*
________________________________________________
Last Name*
________________________________________________
Contact email for the individual registering competitors.*
________________________________________________
National Competitor Information
First name as it will appear on official documents*
________________________________________________
Middle name and last name as it will appear on official documents*
____________________________________________________________
Select your competition Code*
(This is pulldown menu)
Select Secondary or Post Secondary
Mailing Address
____________________________________________________________
City
____________________________________________________________

Postal Code
___________________________________________________________

Date of Birth
___________________________________________________________

To which gender identity do you identify? 
(Male, Female, Gender neutral)
Food requests.
(a. not applicable, b. Lactose Intolerant (does not include a lactose allergy) * c. Gluten Free (does not include celiac) *, d. Vegetarian (does not include vegan) *
Allergies? Please list all allergies.
____________________________________________________________
Competitor Cell Phone.
____________________________________________________________
Competitor email
____________________________________________________________
Emergency Contact Name
____________________________________________________________
School or College
____________________________________________________________
BC Medical #
____________________________________________________________
Name of instructor or coach who may be in Quebec City.
____________________________________________________________
Email/Cell for instructor or coach who may be in Quebec City
____________________________________________________________
Family Member in Quebec City?
____________________________________________________________

T-shirt Size (unisex adult sizing)





