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Child’s Name: _______________________________ Date of Birth: ____/____/____ 
 

Preferred Name of Child, if any:  ______________________ Male ______Female______ 
 

Child’s Address: _______________________________________________________ 
   Street        Apt. # 
_____________________________________________________________________ 
 City     State    Zip  
 

Current Age:  _________________ Grade (for 2024-2025): _____________________  
 

Name of Registering Adult: ______________________________________________ 
 

Your Relationship to Child: ______________________________________________ 
 

Address (if different):  __________________________________________________ 
      Street                  Apt. # 
 

_____________________________________________________________________ 
  City     State    Zip  
 

Adult Cell Number: _________________ E-Mail _____________________________ 
 

Mobile Carrier: ________________________________________________________  
 

Allergies or Special Needs?  If yes, please name and describe: ________________________  
 

 

 
 

Parent/Guardian Adult Signature: _____________________________ 

 

Today’s Date:  _____________________ 
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