
Magnolia ISD Adventures Program

Registration Form

Students Name _________________________________

School________________________________________

Parent Name___________________________________
           Parent Contact Number_____________________

Emergency Contact Name________________________
           Number_________________________________

*List additional person picking up your child after the 
program. We will only release your child to persons listed 
on this form. We will check id. Pick-up time is 5:00pm.
 
Name of secondary person allowed to pick up 
student______________________________________

                Contact Number_______________________

Special instructions regarding student or pick up:

* This form must be returned via e-mail or called in over 
the phone at 936-703-5114 prior to Sept 21st.


