Participant’s Name:  ________________________________________________________

Child’s Age/Grade Completed:  _______________________________________________

Address:  _________________________________________________________________

Parent Name(s):  ___________________________________________________________

Cell Phone:  _________________________  Work Phone:  __________________________

Home Phone:  _________________________

Church Attending:  __________________________________________________________

Email:  ____________________________________________________________________

Participant’s Birth Date:  _____________________________________________________

Medical Concerns/Allergies:  __________________________________________________

Emergency Contact Name:  ___________________________________________________

Emergency Contact Phone:  ___________________________________________________

Adult Authorization – Please include any names of adults that are allowed to pick up your child.  Your child will not be allowed to be picked up by anyone not listed below.

Authorized Adult:  ___________________________________________________________

Authorized Adult:  ___________________________________________________________

Authorized Adult:  ___________________________________________________________

Signature of Parent or Guardian:  _______________________________________________

Date:  ____________________
