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TeamKID Registration Form
        Date:___________
Parent’s Name:_________________________________________________

Address:______________________________________________________

City:_________________________State:  _________  Zip Code:_________
Telephone:____________________________________________________

Email address:_________________________________________________

Child’s Name: _________________________________________________

Birthday (mm/dd/yy):_____________________Grade in School: _________

~~~~~~
Child’s Name: _________________________________________________

Birthday (mm/dd/yy):_____________________Grade in School: _________

~~~~~~
Child’s Name: _________________________________________________

Birthday (mm/dd/yy):_____________________Grade in School: _________

~~~~~~
Child’s Name: _________________________________________________

Birthday (mm/dd/yy):_____________________Grade in School: _________

~~~~~~
Child’s Name: _________________________________________________

Birthday (mm/dd/yy):_____________________Grade in School: _________

~~~~~~
Child’s Name: _________________________________________________

Birthday (mm/dd/yy):_____________________Grade in School: _________

~~~~~~
Child’s Name: _________________________________________________

Birthday (mm/dd/yy):_____________________Grade in School: _________

**Please let us know if your child has any allergies. 
