
Registration for SUMMER 

PROGRAM 

Child’s Name  _________________________________________        

DOB_________________________________ 

 

Parent or Guardian Info #1 

Name_____________________________________________________________________ 

Address___________________________________________________________________ 

Phone #__________________Relationship to child________________________________ 

Email_____________________________________________________________________ 

 

Parent or Guardian Info #2 

Name_____________________________________________________________________ 

Address___________________________________________________________________ 

Phone #__________________Relationship to child________________________________ 

Email_____________________________________________________________________ 

 

Emergency Contacts 

Name_____________________________Number_________________________________ 

Name_____________________________Number_________________________________ 

 

Allergies___________________________________________________________________ 
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