EYC REGISTRATION
YOUTH INFORMATION
Name: ____________________________________________________________





Last




First

Address:___________________________________________________________

City:________________________________ State:_________ Zip:____________

Grade:_______ Age________  Gender: _______Birthday:_____________________

School:____________________________________________________________

Home Telephone: ___________________    Youth Cell phone:___________________

Youth Email:_____________________               T-shirt size ___________________








(Sm, Med, LG, XLG,2XL,3XL,4XL)
PARENT INFORMATION

Parent/Guardian’s Name:_______________________________________________
Home Telephone:______________________ Work Telephone:__________________

Cell phone: __________________________ Parent Email:  ____________________
How do you prefer to receive information about the program?( fill in all that apply)

Email: #1 ____________________________ #2___________________________

Mail: (If different than above)


Address: _____________________________________________________


City:____________________________ State:___________ Zip:_________

Additional contact information:

