
Kansas Wildlife Habitat Education Program Invitational 
REGISTRATION FORM 

Kansas State University Research and Extension 
 
 

TEAM NAME _____________________________________________________ 
 
TEAM MEMBERS (Please list and give complete address and age) 
1.  Name ________________________________________________________________ 

 Mailing Address ________________________________________________________ 

 Age _____ Date of birth _______  

2.  Name ________________________________________________________________ 

 Mailing Address ________________________________________________________ 

 Age _____ Date of birth _______  

 

3.  Name _______________________________________________________________ 
 Mailing Address _______________________________________________________ 

 Age _____ Date of birth _______  

 
4.  Name _______________________________________________________________ 

 Mailing Address _______________________________________________________ 

 Age _____ Date of birth _______  

 
COACH AND ASSISTANT COACHES 
1.  Name ________________________________________ Phone _________________ 

 Mailing Address _______________________________________________________ 

 Email Address ________________________________________________________ 

2.  Name ________________________________________ Phone _________________ 

 Mailing Address _______________________________________________________ 

 Email Address ________________________________________________________ 

3.  Name ________________________________________ Phone _________________ 

 Mailing Address _______________________________________________________ 

 Email Address ________________________________________________________ 

 
Please return to:  Drew Ricketts, Wildlife Specialist 
   Kansas State University 
   2021 Throckmorton Hall 
   1712 Claflin Road 
   Manhattan, KS 66506 
   785-532-1949 
   arickett@ksu.edu 

Please return by April 10, 2021 
 

 


