
  Fall 2019 

 
Registration Form 

Children’s Names:____________________________________ 

Parent’s Name:_______________________________________ 

Address:_____________________________________________ 

Phone #:_____________________ Children’s DOB:_______ 
Do you give permission for your child’s picture to appear on our web and Facebook pages?   YES     NO 

Do you give permission for Group Text reminders?   YES   NO 

Food Allergies?   YES     NO 
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