
 
Date of Registration:________________       CHILD REGISTRATION FORM 
 
MOTHER / GUARDIAN  
First and Last Name:________________________________________________________________________________ 
Home Address: _____________________________________________________________________________________ 
City / State / Zip:  __________________________________________________________________________________ 
Home Phone: (_____) ____________   Cell Phone:    (_____) ____________   Work phone:  (_____) ____________ 
Employer: __________________________________________________________________________________________ 
Work Address:  _____________________________________________________________________________________ 
Email address:   _____________________________________________________________________________________ 
  

FATHER / GUARDIAN  
First and Last Name:________________________________________________________________________________ 
Home Address: _____________________________________________________________________________________ 
City / State / Zip:  __________________________________________________________________________________ 
Home Phone: (_____) ____________   Cell Phone:    (_____) ____________   Work phone:  (_____) ____________ 
Employer: __________________________________________________________________________________________ 
Work Address:  _____________________________________________________________________________________ 
Email address:   _____________________________________________________________________________________ 
 

CHILDREN’S INFORMATION 
 

 
Child #1  Name:  _________________________________      Gender:   M / F         DOB:   _____/_____/________ 
Address: __________________________________   City / State / Zip: __________________________________ 
Are there any special conditions to be aware of (medical/allergy/dietary/asthma/special needs)?    Y  /  N  
If yes, please explain:   ______________________________________________________________________________ 
 
Child #2  Name:  _________________________________      Gender:   M / F         DOB:   _____/_____/________ 
Address: __________________________________   City / State / Zip: __________________________________ 
Are there any special conditions to be aware of (medical/allergy/dietary/asthma/special needs)?    Y  /  N  
If yes, please explain:   ______________________________________________________________________________ 
 
Child #3  Name:  _________________________________      Gender:   M / F         DOB:   _____/_____/________ 
Address: __________________________________   City / State / Zip: __________________________________ 
Are there any special conditions to be aware of (medical/allergy/dietary/asthma/special needs)?    Y  /  N  
If yes, please explain:   ______________________________________________________________________________ 
 
Child #4  Name:  _________________________________      Gender:   M / F         DOB:   _____/_____/________ 
Address: __________________________________   City / State / Zip: __________________________________ 
Are there any special conditions to be aware of (medical/allergy/dietary/asthma/special needs)?    Y  /  N  
If yes, please explain:   ______________________________________________________________________________ 
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