
Session  

T-Shirt size _________________ 

Allergies  or Medical issues: 

Parent’s Name 
  

Address 
  

City, State, Zip 
  

Phone/Cell 
  

Email 
  

Child’s Name  
First and Last 

 

Birthdate 
  

Child’s Name  
First and Last 

  

Birthdate 
  

For Office Use Only Below 

 

Registration Form 

Grade 
Completed 

Payment received $ ___________ 

Grade 
Completed 


