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 CHILD’S NAME: _____________________________________________ 

 PARENT/GUARDIAN NAME: _________________________________ 

 ADDRESS: __________________________________________________ 

 PHONE NUMBERS -  

 HOME: _____________________ CELL: _____________________ 

 CURRENT GRADE IN SCHOOL: _______________________________ 

 FOOD ALLERGIES: __________________________________________ 

 EMERGENCY CONTACT -  

 NAME: _____________________ PHONE: ___________________ 

 CHILD’S T-SHIRT SIZE (CIRCLE ONE): 

  CHILD SMALL (6-8)   ADULT SMALL  

  CHILD MEDIUM (10-12)  ADULT MEDIUM  

  CHILD LARGE  (14-16)  ADULT LARGE 

       ADULT XL 

 

 OTHER INFORMATION: 
 

 

 DO YOU ATTEND CHURCH? IF SO WHERE? 
____________________________________________________________ 

 
 

 IF YOU ARE VISITING, WHO ARE YOU A GUEST OF? 
________________________________________________________________________ 

REGISTRATION 


