REGISTRATION FORM

Name

Address

City State Zip
Age Last school grade completed Male/Female

SPORTS CHOICE
Soccer (bring a soccer ball and shin guards labeled with your name)

Basketball (bring a basketball labeled with your name)
Cheerleading (wear comfortable shoes)

Other

Other

T-shirtsizedYouth B Adult

Guardian(s) name

Phone Work phone

In case of emergency, contact Phone

Phone

Special concerns (allergies, medications, medical conditions, etc.)

Name of Parent or Guardian

(Print name)

Date Signature of Parent or Guardian

© 2019 by Salubris Resources, 1445 N. Boonville Ave., Springfield, MO 65802. Permission to duplicate for individual camp use.
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