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Summer Enrichment Registration Form
$100.00 Fee    
Please Print:  
 
Participant’s Name:____________________________      Sex: _____  Date: ___________
 
Parent/Guardian:___________________________________________________________
 
Mailing Address: ___________________________________________________________
 
Address:___________________________________________________________________
 
Telephone Number: _____________________    Alternate  Number:________________
 
Grade:  ____________    		 Birth Date: ________________    	Age: _________
 
       Please indicate any physical limitations of participant: ___________________________       
        _________________________________________________________________________
        
**************************************************************************
 
Persons allowed to pick up child/children: _____________________________________
 
___________________________________        __________________________________
 
Persons NOT allowed to pick up child/children: ________________________________
 
**************************************************************************
       Emergency Contact Information:
 
Emergency Contact (other than name above):   __________________________________
 
Doctor: _______________________________    Telephone Number: ________________
 
Medical Conditions:  _______________________________________________________
 
Prescriptions:_____________________________________________________________
 
 
        I ___ give or ____ do not give permission for photos to be taken of my child/children and used for program 
       advertisement and documentation process.                                                            
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