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REGISTRATION FORM DUE MAY 31 Allergies:
Waiver of liability is due by May 31 as well Sk fent Metitation:

Pertinent Medical History:

Child’s Name Age
Family Doctor:

Phone: ( )

Insurance Co.:

Policy Holder:

Phone Number Email Address
Policy Number:

T-shirt Size:

Emergency Contact Name Emergency Contact Number __ :
Incomplete applications will not be accepted.




