SPORTS CAMPS | REGISTRATION FORM

Student’s Legal First & Last Name Date of Birth

School Attending 2016-2017 Grade (2016-2017)
Student’s Address {:’ Male ij Female
City Zip Code

T-Shirt Size {if applicable}; circle ane: YM YL AS AM AL AXL

Special Needs {if any):

Parent/Guardian Name

Address Zip Code

Email Home Phone Cell Phone Work Phone

Emergency Contact Name

Relazionship Home Phone Cell Phone Work Phone

Q I and/or my child prefer NOT to be photographed for use in district publications, websites or iocal media and newspapers

Camp Code Camp Name Fee

Payment Method: i:] Cash D Check {NO. e ) Piease makee checks payable to DMPS Community Education

{ certify the above information is correct and that the individuaf fisted above has my permission to enroll in the Des Moines Public Schools Sports Campys) indicated.
Des Moines Public Schools, its agents and representatives will not be heid liable for any injuries, loss of property or any occidents during this progrom

Parent/Guardian Signature: Dare:

COMMUNITY EDUCATIONG

DMPS Community Education : B g
2100 Feur Drive co B EE R L
Des Moines, 1A 50321 DES MOINES PUBLIC 5§

CHOOLS



