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RiverKids Registration Form                                                          

Child’s Name: ____________________________                                                   

Age: _____        Birth Date: __/___/____        Sex: ___          Grade Level: _______                

Allergies, Health Conditions, Medications: ____________________________________

Child’s Name: ____________________________                                                     

Age: _____        Birth Date: __/___/____        Sex: ___          Grade Level: _______                

Allergies, Health Conditions, Medications: ____________________________________

Child’s Name: ____________________________                                                     

Age: _____        Birth Date: __/___/____        Sex: ___          Grade Level: _______                

Allergies, Health Conditions, Medications: ____________________________________
Parent/Guardian Information:

Name: ______________________________   Relationship to Child (Children) :________________

Address: _______________________________________________________Apt. #_____________

City/State: ________________________    Zip: __________________

Phone: ________________________          Email: ________________________________________

(  I would like to receive RiverFamily e-Newsletter. 

Name: ______________________________   Relationship to Child (Children) :________________

Address: _______________________________________________________Apt. #_____________

City/State: ________________________    Zip: __________________

Phone: ________________________          Email: ________________________________________

(  I would like to receive RiverFamily e-Newsletter

Anything you want us to know about your child (children)?:

Parent/Guardian Signature _________________________________________   Date ___________
