
 
Name _____________________________________M ____ F ____ Age ____ 
 
Address _____________________________________ Grade this fall ______ 
 
____________________________________________ Birth date ___/___/___ 
 
Home phone _____________   Family e-mail_____________________________ 
 

In case of emergency, contact: ____________________________________  __________________ 
                                                                            Name                                                                                                      Phone 
Circle one: 
Mother/Stepmother/Grandmother______________________________________________________ 
                                                                                  Name                                                         Address (if different)                                Phone (if different) 
Father/Stepfather/Grandmother _______________________________________________________ 
                                    Name                                                         Address (if different)                                Phone (if different) 
 
Allergies or other conditions which may limit activity: 
________________________________________________________________________________ 
 
Attends what church? _________________________________________  Member? _____________ 

 
Please put me in the same family as my friend:  _________________________________ 

                                                                          Name 
 

 
Office use only: Check? _____  Cash?  _____  Scholarship? _____ Family: ________________ 
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