
Participant’s Name:

Email:   

                                                                   

Child’s Name:  

Age:

Medical Conditions or Injuries? Yes  No

If  Yes, please explain:

Emergency Contact:

Date:                                            Signature:

     Phone:

   Mailing address:

Receipt of  Payment                                                      Date:

From:

Amount:

For:

Signature:

Receipt of  Payment                                                        Date:

From:

Amount:

For:

Signature:

                                                                                       

                                                         *No Refunds. Exchange only. Cash or cheque to Jennifer Howey. 
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