
 
 
 
 

 
 
 
 
 
 
 
 
 
 

PLEASE PRINT 
 
 

STUDENT NAME:___________________________________________ 
 
HOME MAILING ADDRESS:_________________________________ 
  
__________________________________________________________ 
 
PHONE:___________________________________________________ 
 
SCHOOL:_________________________________________________ 
 
GRADE:___________________________________________________ 
 
PARENT/GUARDIAN SIGNATURE:____________________________ 
 
Please return your report card and registration form via fax (216.420.2101) or mail (Straight A All-

Stars, One Center Court, Cleveland, OH 44115). 
 


