	Registration Form
Name _________________ age ________________ grade ________________
Address ________________________________________________________             

              _________________________________________________________
Phone Number _________________ e-mail ____________________________
Mothers Name ___________________________ phone __________________
Fathers   Name ___________________________ phone __________________
Allergies, other medical conditions or learning disabilities we should be made aware of________________________________________________________________
In case of emergency contact __________________________ phone ________________
Who has permission to pick up your child? _____________________________
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