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	Childs Name: 
	Gender: [Male]
	Childs age: 
	Date of birth: 
	Last school grade completed: 
	Name of parents: 
	Street address: 
	City: 
	State: 
	Zip: 
	Home telephone: 
	Area Code: 
	Cell Phone: 
	Home email address: 
	If possible group my child K-5 with family memberfriend: 
	Permission to photograph: 0
	X-Small (2-4): 
	Small (5-6: 
	Medium (8-10/0: Off
	Large (11-14): 
	XL (16-18): 
	Allergies or other medical conditions: 
	Allergies or other medical conditions cont: 
	Emergency conact information: 
	Best phone number 1: 
	2: 
	Relationship to child 1: 
	2_2: 


