
REGISTRATION

Parent/guardian’s Name:______________________________________

Email: ____________________________________________

Address: _______________________________________________

City: ________________________________    State: ___________  Zip Code: ____________

Phone Number: ____________________________

Child’s Name: _________________________________________________

Child’s Age: __________________

Allergies: ____________________________________________________

______________________________________________________________

Emergency Contact: ___________________________________________

______________________________________________________________

I hereby grant permission to use photographs that may include my child in any 
promotional material regarding the event.

	 ______ Agree		  _______ Disagree

parent/guardian’s signature:

__________________________________


