READY TO READ REGRISTRATION
[bookmark: _Hlk493076975]
Participant’s Name: ________________________________________________________________________
Parent/Guardian(s) Name: _______________________________________________________________
Address: _____________________________________________________________________________________
Date of Birth: ___________________________________
Age: ___________________________




Home Phone: ___________________ Work: ____________________ Cell Phone: _________________
Person to call in an emergency: _________________________________________________________
Relationship: ______________________________ Phone: ________________________________________
Address: _____________________________________________________________________________________


In the event of an accident of illness to my son/daughter __________________________, I give my permission to obtain emergency health care and transportation to _______________________________________________________________ (Health Care Facility).
Allergies? ____________________________________________________________________________________
Parent/Guardian Signature: _____________________________ Date: __________________



SIGNED: _______________________________________________________ DATE: ______________________
	                    (Parent or Legal Guardian)
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