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CHILD APPLICATION FORM

Child's Name Birthdate

Address Known Allergies

Mother's Name/Guardian Telephone

Address cell phone

Email address

Employed By Work Tel
Work Address,

Father's Name/Guardian Telephone

Address cell phone

Email address

Employed By Work Tel

Waork Address

THE EMERGENCY CONTACTS YOU LlSl'BEtOWWILlBEDESIGNATEDASESCORTSFORYOURG!ILDTOBERELEASE)TOASWELLASTDBE
CONTACTED IN CASE OF AN EMERGENCY.

Emergency Contact Name Relationship to Child
Address Telephone
Celiphane email address
Emergency Contact Name Relationship to Child
Address Telephone

Celiphone email address

Emergency Contact Name Relationship to Child
Address Telephone

Celiphone email address

Child’s Physician Telephone, A

Address medical record #

Name of Insurance

iD#

Pﬂmtﬁytmmbebwhgiﬁngmmm&OMPamEmmmmmmmmﬁthng

maedical care in case of an emergency,

admmismﬁonufﬁlstaid,andfurﬂ\euseofptm/videosofyourdﬁldandlormmnenes. You are also giving consent for your child’s
parﬁdpaﬁoninouﬁomadiﬁﬁs/mﬂsﬂmtaretakendaﬂydwhgﬂxemofﬁlesdaaolday,sudnasoulingsmﬁneparlshﬁnm
neighbmhoodstores,mdvisiishoﬂ\aenﬁtbsﬁntmavpemmmﬂiemmmlm

PARENT'S /GUARDIANS SIGNATURE

PARENT'S/GUARDIANS SIGNATURE

DATE:

DATE:




