
	

	
	

Jr.,	Summer,	Outdoor	&	Team	Adventure	
Registration	Form	

	
***This	form	is	for	families	enrolled	in	Kid’s	Club	for	the	2018/2019	school	year.	

***If	you	are	not	enrolled	in	Kid’s	Club,	you	will	need	to	fill	out	a	full	registration	form.	
	

Child’s	Name:_____________________________________________________________________________	
Please	Circle:		Juniors		/		Summer	Adventure		/	Team	Adventure	/	Outdoor	Adventure	
	
Home	Address:________________________________________________________________________________________	
	
Child’s	Date	of	Birth:_______________________																						Grade	in	School	in	9/19:_________________	
	
Home	Phone	#:____________________________________																						Child’s	Cell	#:_______________________	
------------------------------------------------------------------------------------------------------	
*Parent/Guardian	Name:_____________________________________________________________________________	
	
Work	Phone	#:________________________________Cell	Phone	#:_________________________________________	
	
Email:__________________________________________________________________________________________________	
-----------------------------------------------------------------------------------------------------	
*Parent/Guardian	Name:_____________________________________________________________________________	
	
Work	Phone	#:________________________________Cell	Phone	#:_________________________________________	
	
Email:__________________________________________________________________________________________________	
------------------------------------------------------------------------------------------------------	
***I	understand	in	filling	out	this	registration	form,	that	the	information	on	my	child’s	
2018/2019	Kid’s	Club	registration	form	is	current	&	correct.	
	
Parent/GuardianSignature_____________________________________________________Date:_______________	
	
Allergies	&	Medications:____________________________________________________________________________	
*If	your	child	has	allergies	or	needs	medication	here,	you	will	need	to	fill	out	an	Individual	
Health	Care	Plan.		See	the	directors.	
	
Photograph	Permission	for	SCC	website,	Facebook,	Instagram,	etc	
YES:		My	child’s	photograph	(no	names	used)	can	be	used.		Initial:________________	
NO:		My	child’s	photograph	can	not	be	used.	Initial:________________	


