
Participant 

Last Name _______________________________ First Name ________________________________ 

Birthdate ___________________________     Age _____  Gender       Female    Male 

Known Allergies/Health Concerns  _____________________________________________________ 

Parent/Guardian Name  ______________________________________________________________ 

Address  ___________________________________________________________________________ 

Cell ______________________ Home ______________________ Work  _______________________ 

Email ____________________________________________ (communication for information, newsletters, handouts, etc)

Parent/Guardian Name  ______________________________________________________________ 

Address  ___________________________________________________________________________ 

Cell ______________________ Home ______________________ Work  _______________________ 

Email ____________________________________________ (communication for information, newsletters, handouts, etc) 

Authorized Pick Up/Emergency Contacts 

Name __________________________________  Phone   ___________________________________ 

Name __________________________________  Phone   ___________________________________ 

Name __________________________________  Phone   ___________________________________ 

Name __________________________________  Phone   ___________________________________ 

Form completed by _______________________________________     Date ____________________ 

Child Care Contact Information 
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