
New Clubber Registration Form
Name of child:  Last_______________ First________________ Middle__________

Mailing Address: ______________________________________________________

City: ______________________________  State: ___________  Zip:  _________

Home phone #:  __________________  Cell phone #:  _______________________

E-mail address:  ______________________________________________________

Name(s) of parent or responsible adult:  ___________________________________

Where will the parent/adult be during club (in case of emergency)? 

____________________________________________________________________

Grade (circle one):  2yrs  K3  K4  K5  1  2  3  4  5  6     

Birthdate:_______________________________   Gender:  Male/Female (circle one)  

Church that you regularly attend:_________________________________

Does your child have any food allergies or other special needs?  If so, please describe:

_____________________________________________________________________

Is there anything else we need to know?

_____________________________________________________________________
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