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REGISTRATION FORM
DATE__________________________

PROGRAM_________________________________DAY(S)______________________TIME_______________

STUDENTS NAME___________________________________Birthdate_______________Age_____________
STUDENTS NAME___________________________________Birthdate_______________Age_____________
ADDRESS_________________________________________________________________________________

CITY______________________ZIP____________________HOME PHONE_____________________________

FATHERS NAME___________________________________BUSINESS PHONE___________________________

EMPLOYER_______________________________________CELL PHONE_______________________________

MOTHERS NAME__________________________________BUSINESS PHONE___________________________

EMPLOYER_______________________________________CELL PHONE_______________________________

EMAIL ADDRESS______________________________________________

EMERGENCY INFORMATION

IN CASE OF EMERGENCY, PLEASE CONTACT (OTHER THAN PARENTS):

EMERGENCY CONTACT NAME___________________________________PHONE________________________

EMERGENCY CONTACT NAME___________________________________PHONE________________________

DOCTORS NAME______________________________________________PHONE________________________

HOSPITAL OF CHOICE__________________________________________

DOES YOUR CHILD HAVE ANY MEDICAL PROBLEMS INCLUDING ALLERGIES, PHYSICAL LIMITATIONS OR ANY PROBLEMS WE SHOULD BE AWARE OF?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
