
 
*One form per child.  Registration fee cap at $40 for families of 4 or more children.  Offered to 

children entering pre-k – 5​th​ grade* 
 
Child’s Name:_______________________________________________________________________________ 
 
Child’s Grade (2019-2020):_________  Date of Birth:__________________ 
 
Name of Parent(s):__________________________________________________________________________ 
 
Street Address:______________________________________________________________________________ 
 
City:_________________________________________ State:_____________ ZIP:________________________ 
 

Parent/Caregiver’s Cell Phone: (_______)___________________   ​□ ​Mother  ​□​ Father   ​□ ​Guardian 
 
Best Email Address:_ __________________________________________________________________________ 
 
Preferred Method of Contact:  □ ​Email  □ ​Text Message  
 
Home church if not SMM: ____________________________________________________________________ 
 
T-shirts are $10.  If you would like a t-shirt for 
your child please specify T-Shirt size 

Child S M L  
 

 
I understand it isn’t always possible, but please try to put my child in a group with: 

__________________________________________________________________________________________ 

 
 
 
 
 
 
Allergies or other medical conditions:____________________________________________________________ 
 
In case of emergency, contact:_________________________________________________________________ 
 
Relationship to child:____________________________________________________ 

Phone: _________________________________  □ ​Home  ​□​ Cell   ​□ ​Work 
 
Alternate pick-up name: ________________________________  Ph# _________________________________ 
 
Registration fee per child $10 = $_____ 
Reserve my​ ROAR!​ T-Shirt _____@ $10.00 = $____ 
Reserve my​ ROAR! ​Music CD _____@ $6.00=$___ 

Subtotal:  $_______ 

 

 
 


