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WEEKEND DEVELOPMENTAL PROGRAM

REGISTRATION FORM

2011/2011 Sessions

Membership Information 

First Name: ____________________   Last Name: ____________________

Date of Birth: ___/____/_____
Age: _____   Height: _______

Name of School: _____________________________   Grade: _______

Home Address: _________________________________________ 

City: _____________________
State: ______________
Zip Code: _________

Is your child a new registration?______  

Mother or Father’s Name: _______________________________

Daytime Phone: (____)______________   Other Phone: (_____)_______________

Primary email address: _____________________________

Emergency Contact Person: _____________________________

Emergency Contact Number: (____) _____________________________

Medical Insurance Provider: ______________ Known Illnesses ____________________

Primary Doctor: ________________________

Circle the season that your child will be registering for: 

Program Season Options:

(Cost of registration is $165 per session) Only Money Orders Accepted

Made Payable to Teamwork Foundation

Fall/Winter (Nov 20 – Feb 5)   --   Spring/Summer (Mar 10– June 4)3  --   Both Sessions

Shirt Size:  
Y Small, Y Medium, Y Large, Adult Small, Med, Large, XL
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