
R	REGISTRATION FROM 

2024-2025


Student’s Name: ______________________________________________________________________


Parent/Guardian:_______________________________________________________________________


Street: ________________________     City:_______________________      Zip Code:_____________


Cell Number:________________________     Emergency Contact: _____________________________


Email Address: ________________________________________________________________________


Student Age: ________________________     Birthday: _________________________


School: ____________________________       Grade: __________________________


Medical Problems: 

______________________________________________________________________________________

______________________________________________________________________________________
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