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The Summer Intensive 
Welcome to the Pagehood Program! 
Participant’s name ___________________________________ 

 Residence__________________________________      Shire________________  

Kingdom Code____________       Home Phone ___________________________ 

Sire’s name_________________________     Contact at __________________ 

Matron’s name______________________     Contact at __________________ 

 Favorite book(s) ___________________________________________________ 

Favorite movie(s) __________________________________________________ 

Songs that rock your world __________________________________________ 

__________________________________________________________________

Favorite play(s)___________________________________________________ 

Favorite color_________________   Favorite scent_______________________ 

As a child, what did you want to be when you be when you grew up? 

__________________________________________________________________ 

Quote to live by____________________________________________________ 

__________________________________________________________________ 

 
I, the undersigned, attest under penalty of perjury that the above-stated information 
is correct to the best of my knowledge. 
For the sake of experience and of adventure, I agree to suspend disbelief in order 
to fully and whole-heartedly participate in the Quest, beginning on July 5th 2004, 
and never quite ending. 
                      
Participant’s Signature_____________________________ 
 
Parent or guardian signature (if applicable)______________________ 
 

                           Date________________                
 

 
 


