
Summer Playground Registration Form 
Please Complete and Return to Playground 

 
Last Name: __________________________________ 
 
Children’s First Names: 

1.) ____________________  Age: ______  Allergies: _______________ 
2.) ____________________  Age: ______  Allergies: _______________ 
3.) ____________________  Age: ______  Allergies: _______________ 
4.) ____________________  Age: ______  Allergies: _______________ 

 
Address: ______________________________  City: _______________________ Zip Code: ___________ 
 
Home Phone: ___________________________ Cell Phone: _____________________________ 
 
Emergency Contact: ____________________________  Phone Number: __________________________ 
 
Parent/ Guardian Signature: ______________________________ 
 
 
 
 
 
 
 
 
 

Summer Playground Registration Form 
Please Complete and Return to Playground 

 
Last Name: __________________________________ 
 
Children’s First Names: 

5.) ____________________  Age: ______  Allergies: _______________ 
6.) ____________________  Age: ______  Allergies: _______________ 
7.) ____________________  Age: ______  Allergies: _______________ 
8.) ____________________  Age: ______  Allergies: _______________ 

 
Address: ______________________________  City: _______________________ Zip Code: ___________ 
 
Home Phone: ___________________________ Cell Phone: _____________________________ 
 
Emergency Contact: ____________________________  Phone Number: __________________________ 
 
Parent/ Guardian Signature: ______________________________ 
 


