
2024 Registration Form 

Child’s Name: ___________________________________ 

Address: _______________________________________ 

City:___________State:___________Zip:_____________ 

Home Phone:________________Cell:________________ 

Parent/Guardian:________________________________ 

Allergies/Medical Information:_____________________ 

______________________________________________  

 

Birth Date:____________Age:________Grade_________ 

Brought By:______________Church:_________________ 

 


