Registration Form
Registration Closes on June 12, 2020 


Child’s Name: ______________________________________________________________

Parent’s Name: _____________________________________________________________

Birthdate: _____________________________Age as of June 19, 2020_________________

Grade: _________ School: ____________________________________________________

Home Address: _____________________________________________________________
               	  _____________________________________________________________

Phone: Parent’s Cell: ________________________________________________________
            Child’s Cell: _________________________________________________________
            Emergency Phone: ____________________________________________________
            Landline: ___________________________________________________________

Email: Child’s Email________________________________________________________
Parent’s Email: ______________________________________________________


[bookmark: _GoBack]Medical Information 

Allergies: ___________________________________________________________________

Medical Conditions: ___________________________________________________________

Medicines: ___________________________________________________________________

Family Doctor and Phone Number: _______________________________________________

Insurance Information: _________________________________________________________

Parent’s signature: ____________________________________________________________


Please mail completed form to:  Sherrie Contardi, 1418 Meeker Rd., Dallas, PA 18612.

Upon registration, instructions on what to bring will be sent to you. 
If you email your registration please note that you MUST bring the permission slip with you to the event. 
