
Sign-in Number________ 

Summer Registration Form 
 
 
Student’s Information 
 
Child’s Name: ________________________ Date of Birth: ______________     M or F 
 
School Attending: ________________________________Grade___________________ 
 
Shirt Size: ___________________ Height: ____________ Weight: _________________ 
 
Parent’s Information 
 
Mother’s Name: ______________________ Father’s Name: ______________________ 
 
Address: _______________________________________________________________ 
 
Work: _____________________________________ Work Phone: _________________ 
 
Work: _____________________________________ Work Phone: _________________ 
 
Alternate Phone Numbers: _________________________________________________ 
 
Emergency Contacts 
 
Name: _____________________ Relationship: ______________Phone:_____________ 
 
Name: _____________________ Relationship: ______________Phone:_____________ 
 
Name: _____________________ Relationship: ______________Phone:_____________ 
 
Medical Information 
 
Doctor: _____________________________ Phone Number: ______________________ 
 
Hospital: _______________________________________________________________ 
 
Allergies: _______________________________________________________________ 

Medications: _____________________________________________________________ 

________________________________________________________________________ 

Additional Information 

________________________________________________________________________

________________________________________________________________________ 

 

Printed Name                                      Signature                                            Date 


