
            Program Registration 
 

 

                    
Participants (Please print clearly) ________________________ 

___________________________________________ 

Age(s) __________________, __________________ 
 

Parent or Guardian Name(s) (print name(s)) 

 
___________________________________________ 
 
E-mail__________________________________ 
 
Mailing Address _____________________________ 

____________________________________________ 

 
Phone (H) _________________ (W) __________________ 
 

     

 

 
 
 
 
 
 

Program Name_________________________ 
 
Date of Program _______________________ 
Special needs: allergies etc. 
___________________________________________ 
 
___________________________________________ 
 
Health Card #:___________________________ 
 

Where did you hear about us? 


