Afterschool Adventure Registration Form

Child’s Name: _______________________________________________________
Age:______________Grade:__________Birthdate:_________________________
Address:____________________________________________________________
Mother’s Name:_____________________________________________________
Work Phone:_____________________Cell Phone:__________________________
Father’s Name:______________________________________________________

Work Phone:_____________________Cell Phone:__________________________
Allergies:___________________________________________________________
Special Instructions or Medical Conditions:

_________________________________________________________________________________________________________________________________________________________________________________________________________
Emergency Contact if Parents are not available:

Name__________________________________Phone_______________________

Name__________________________________Phone_______________________
Please list any individuals that are allowed to pick the student up from our care:

______________________________________________________________________________________________________________________________________

Email:______________________________________________________________
School:_____________________________________________________________

You may fax the completed form to (843)234-4355 

