
 

 
 
 
 

This form must be completed by the parent or guardian of the student and the nominated proxy. 
 

A copy of this completed paperwork must be attached to any enrollment paperwork submitted on 
behalf of the student.  If enrolling online, a copy of this completed paperwork must be emailed to 
info@pillsburyprep.com. 
 
 
SECTION 1 – TO BE COMPLETED BY THE STUDENT 
 
I, ______________________________________________________________________________ 
 (Full Legal Name of parent or guardian) 
 
hereby appoint (name of proxy)_______________________________________________________ 
 
of  (company name)  _______________________________________________________________ 
 
to handle all affairs and complete all necessary documents required to enroll my dependent in:        

  Pillsbury College Prep  and/or     Camp Pillsbury 

 

I accept responsibility for all actions carried out on my behalf by my authorized proxy (including 
decisions related to fees).  
 
Signature of Parent/Guardian: _______________________________  Date:___________________ 
 
 

 

SECTION 2 – TO BE COMPLETED BY THE PROXY 
 
I (name of proxy) ______________________________________________________________ 
 
hereby agree to act as the proxy for (name of student)_________________________________ 
 
for the enrollment, completion of all necessary documents to Pillsbury College Prep and/or 
Camp Pillsbury, and the handling of all affairs which will be carried out including decisions 
related to fees. 
 
Signature of proxy: ______________________________   Date:  _________________ 

Application to 
Enroll by Proxy 

PERSONAL DETAILS 
 
 

Child’s Family Name   Given Name 
 

Childs Date of Birth 
 
Programs Attending: 
(Please choose all that apply) 

 
  Pillsbury College Prep   Camp Pillsbury 

 
 
 

Office use only 
(date application 

received by Pillsbury) 
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