Skidaddles Summer Registration

Child's Name:

Child's Address:

City State Zip Phone:

Date of Birth: Sex: M F  Allergies: Y N

If yes, please explain
Weeks will attend: __1(6/7) _2 (6/14) __3(6/21) _4(6/28) _5(7/6) _6(7/12) _7(7/19)
__8(7/26) _9(8/2) _10 (8/9)

Days will attend: Mon Tues Wed Thurs Fri Arrival Time:____ Departure Time:____

Weekly Activity Fee:$12 ($8 for PS)  T-Shirt Fee: $10  Tot Due to Reserve Spot: $

Enrolling Parent/Guardian:

Relationship to Child: Driver's License #:

Address: City/State/Zip

Email Address: Home Phone#: Cell#:
Employer: Work #: EXT:
Address: City/State/Zip: WKk Hrs:

Parent/Guardian:

Relationship to Child: Driver's License #:

Address: City/State/Zip:

Email Address: Home Phone#: Cell#:
Employer: Work #: EXT:
Address: City/State/Zip: WKk Hrs:

Marital Status:_ _Married_ _Divorced___ Single Primary Residence: ___Both__ Mother __Father __Guardian

If divorced, who has legal custody?

May the non-custodial parent pick up the child? __Yes ___ No

Skidaddles must be provided with court issued papers that clearly describe the custody arrangements. Any person granted custody in such papers may pick up he child during the times that person has custody and may
designate other persons who are authorized to pick up the child at such times, unless court papers state otherwise.

The may be released only to the people on this application and the following persons:

Name: Address: Phone:

Name: Address: Phone:

Name: Address: Phone:




