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Child’s Name ______________________________________________________Birthdate______________________M/F (circle) 

 
Parents’/Guardian’s Names _________________________________________________________________________________ 

 
Address____________________________________________________________________________________Zip___________ 

 
Phone________________________ Cell (1)_____________________________ Cell (2)__________________________________ 

 
Email (Parent 1)_____________________________________ Email (Parent 2)_________________________________________ 

 
       

 

 

 

 
 
 
_____________________________________________________  _______________ 
Parent Signature              Today’s Date 


