" : . _ 1
PROGRAM REGISTRATION FORM | }

© MUse this form for registration unless otherwise noted |

|

Participant: I
: i

DOB: / /- Grade: Age: Sex: |
i

Address: §
Chry: State Zip !
Phone: H i
PARENT/LEGAT, GUARDIAN (pasticipant under I8} I
Mother: !
Phone: Home _ Cell Work. :
|

Father: |
- I
Phone: Home _ Cell Work g
EMERGENCY CONTACT ;
1

Name: i
|

Relationship: E
I

Phone: Home Celi Work i

MEDICAL CONCERNS/MEDICINE:

Program Time  Date Fee
i
- - Mail registration ro: Norwich Recreation Department
T . . 75 Mohegan Road .
Norwich, CT 06360

" Make checks payable to: Norwich Recreation Department

NorwichBuElaﬁn.cc::m

ABrwich Recreation Department 17




