
                                
 

Tuesdays   6:00-7:30 pm 

$30.00 

 

Name: ____________________________________________________ 

 

Address: __________________________________________________ 

 

Telephone: ________________________________________________ 

 

Birthdate: _________________________________________________ 

 

Parents’ Names: _____________________________________________ 

 

Parents’ Email: ______________________________________________ 

 

Emergency Contact: __________________________________________ 

 

   ___________________________________________ 

 

Allergies: _________________________________________________ 

 

Additional Information: _______________________________________ 
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