Registration Information

Please fill out more than one form if you have children coming in differing weeks

Child's Name D.O.B

Child's Name D.O.B

Email (if this is how you would prefer to receive confirmation)

Home Phone Cell Phone

Parent Name

Emergency Contact (other than home)

Allergies

Buddy Request:

(You may request to attend the same week as a buddy, make sure they get their info. in tool)

Summer week selection: Feb. break day selection:
Choice #1 Choice #1
Choice #2 Choice #2

Choice #3 Choice #3




