5-Day Club Registration Form 2022

Thank you for filling out this short registration form and questionnaire. Our goal is to provide a safe environment for every child who attends a 5-Day Club this summer. This form helps us ensure that we can follow up with parents should the need arise. 


Location Name: _________________________________________________________________

Child’s Name: _______________________________________________ Age: _____ Grade: ____

Child’s Name: _______________________________________________ Age: _____ Grade: ____

Child’s Name: _______________________________________________ Age: _____ Grade: ____

Child’s Name: _______________________________________________ Age: _____ Grade: ____

Parent’s First & Last Name: _______________________________________________________

Parent’s Email: (optional) ___________________________________________________________

Parent’s Phone: ________________________________ 	Type? ___ Cell ___ Home ___ Work

In case of an emergency (ICE), and we are unable to reach you, please list the contact information for another person we can reach out to if needed.

ICE Name: ______________________________________Relation to Child: __________________

ICE Phone: _____________________________________ 	Type? ___ Cell ___ Home ___ Work

What church does your family attend? (optional) ________________________________________


Parent’s Signature: ______________________________________________________
Date: _________________________________________________________________
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