
REGISTRATION FORM FOR JOHNSON HIGH SCHOOL JAPAN 
04/22/18 CARNIVAL LIBERTY CRUISE REUNION 

 
1. NAME OF JHS ATTENDEE: _____________________________________________YEAR OF GRADUATION:_________ 

If applicable, Maiden Name: __________________________________________________________________________ 

Street or P.O. Address: ______________________________________________________________________________  

City:___________________________________________________________State: _____ Zip:_____________________ 

Home Phone: _________________ Cell  Phone: _________________ Email Address:  ____________________________ 

Size T-Shirt:   
MEN’S:         Small: _____; Medium: _____; Large: _____; X-Large: _____; 2XL: _____; 3XL: _____; 4XL_____ 
WOMEN’S :  Small: _____; Medium: _____; Large: _____; X-Large: _____; 2XL: _____; 3XL: _____; 4XL_____ 
Do you prefer a V-Neck:  Yes_____ or No_____  
 
2. SECOND OCCUPANT SHARING ROOM:  

Name: ___________________________________________________________________________________________ 

Relationship to JHS Attendee:  _______________________________________________________________________ 

If second person attended JHS, give year of graduation: ___________  

If applicable, Maiden Name: __________________________________________________________________________ 

If address different than Paragraph 1 above, please list below:  

Street or P.O. Address: ______________________________________________________________________________ 

City:___________________________________________________________State: _____ Zip:_____________________  

Home Phone: _________________ Cell  Phone: _________________ Email Address:  ____________________________ 

Size T-Shirt:   
MEN’S:         Small: _____; Medium: _____; Large: _____; X-Large: _____; 2XL: _____; 3XL: _____; 4XL_____ 
WOMEN’S :  Small: _____; Medium: _____; Large: _____; X-Large: _____; 2XL: _____; 3XL: _____; 4XL_____ 
Do you prefer a V-Neck:  Yes_____ or No_____  
 
3. REGISTRATION FEE IS $25.00 PER PERSON.   

If you are attending the 2018 JHS Reunion, please fill out this Registration Form and send it with your check or money 

order payable to Johnson High School Alumni Assn.  in the total amount of $25.00 per person for each person 

registered on this form to:   Kay Weaver, 2018 JHS Reunion, P.O. Box 515, Tavares, FL 32778 

 

REMINDER:  Make your cabin reservation now to ensure a better choice of location and price.  Do not wait because 

prices and availability of cabins will change the longer you wait.  Only $150 per person deposit will secure your cabin 

on the Carnival Liberty by calling Cook’s Travel Center at 352-291-2665.  Final payment for reserved cabin is due on or 

before February 6, 2018.   If you have questions, please contact Kay Boudreaux Weaver at JHSinfo@sbcglobal.net. 

 

4. TOTAL AMOUNT SUBMITTED: $_______________ 
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