
          
 

Member InformationMember InformationMember InformationMember Information    
Member Name 1 2 3 4 5 

D.O.B.      

Age      

School      

Grade      

Teacher Name      
 
 

                          Illinois     

Parents Name(s)               Street Address   City               State  Zip 
 

                     

Parent Home #   Parent Cell #   Parent E-mail 
 

                     

First Emergency Contact Name   First Emergency Contact Phone # 
 

                     

Second Emergency Contact Name   Second Emergency Contact Phone # 
 

                     

Authorized to pick up (list all that apply) 
 

                     
Parent Signature       Date 

Afterschool Registration FormAfterschool Registration FormAfterschool Registration FormAfterschool Registration Form    


