WAITING LIST

Age 3 (by 9/1/2012) through 5

June 24-28
9 AM- 11:30 PM
$30
Child’s Name: Age:
Birthdate:
Medical/Food Allergies
T-Shirt Size (Circleone): YS YM YL YXL AS AM AL AXL
PARENT INFORMATION:
Parent’s Name(s):
Phone Number: Cell Phone Number:
Email Address:
Address:
Emergency Contact: Cell Phone Number:
NO PAYMENT NEEDED FOR WAITING LIST
Method of Payment: Check: Check Number: Amount:
Cash: Amount:



