Registration Form
Click in shaded cells to fill in this form. From OnlineFormTemplates.com
Programs, workshops, leagues & events
Participant details
	Full name
	 
	Date of birth
	 

	Email address
	 
	Phone number
	 

	Mailing address
	 


Program selection
Write the program or session name exactly as announced, including day or time if it runs more than once.
	Program / session selection
	 


Emergency & medical
	Emergency contact name
	 
	Emergency contact phone
	 

	Medical / accessibility notes
	 


Consent
By signing, the registrant (or guardian for minors) confirms the program policies have been read and accepted.
	Signature
	 
	Date
	 


Office use
	Registration no.
	 
	Fee received
	 


