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OPTIMIST CLUB OF MIAMI LAKES
P.O. Box 4034  Miami Lakes, Florida 33014

www.miamilakesoptimist.org

Teacher/ Mentor Registration
PERSONAL INFORMATION
Name:       




  Last


      First


   Middle

Address:
                        Street
                                Apt.            City, State                      Zip

                      Home Telephone                                                              Email

 Areas of expertise: 
Level completed in college: 
_______________________                                     ________________________         
              Signature                                                                          Date
*By signing this form you authorize and give consent to allowing the organization to obtain information regarding your background. Background checks are required to participate.  

