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                                                                    REGISTRATION			

Student Name: ____________________________ Date of Birth: _____________  Current Grade: _______ Shirt Size: ____
Parent/Guardian: ____________________________________        Email: ____________________________________
Home Phone: ___________________________ Work: ____________________________  Cell:_________________________
Physical Address ________________________________________________________________________________________
______________________________________________________________________________________________________
The following list of people have my permission to be contacted in case of emergency:   check (√) box

                                                                                                                                                                                         
	Name of Contact
	Relationship
	Phone Number
	Emergency
Contact
	Check
Out

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	I REALIZE THAT THE SCHOOL WILL NOT RELEASE THE ABOVE NAMED CHILD INFORMATION TO ANYONE UNLESS THEIR NAME IS WRITTEN ABOVE ON THIS FORM.  I UNDERSTAND THAT IT IS MY RESPONSIBILITY TO LET THE SCHOOL KNOW IN WRITING WHEN THERE IS TO BE A CHANGE IN THE PERSON(S) WHO HAVE MY PERMISSION TO ACCESS MY CHILDS INFORMATION.

	Please complete the following section if your child has No Contact Orders or Restraining Orders (Copy Needed)

	
	
	
	
	

	
	
	
	
	









Parent/Guardian Signature_____________________________________________________   Date____________________
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