
Registration Form

1) Name_ ______________________________ 	 Age________ 	 Grade completed_ ________	 Birthdate________________

2) Name_ ______________________________ 	 Age________ 	 Grade completed_ ________	 Birthdate________________

3) Name_ ______________________________ 	 Age________ 	 Grade completed_ ________	 Birthdate________________

Address_ _____________________________________________ 	 City/State/Zip__________________________________

Email Address _______________________________________________________________________________________

Regularly attend church?_____________ 	 Where?____________________________________________________________

Parent(s)/Guardian(s)_ ____________________________ 	 Phone (hm)_ _______________ 	 Phone (wk)_________________

Emergency Contact (other than parent)____________________________________ 	 Emer. Phone______________________

Parent’s Signature_ ________________________________ 	 Invited by_ _____________________________________  (over)

Office Use Only

Team Color_ __________	 Squadron___________ 	 Squadron Teacher________________________ 	 Stardate_____________
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