REGISTRATION FEE REGISTRATION FORM SPOTS ARE LIMITED TO
AND FEE DUE BY
(NON-REFUNDABLE)

REGISTRATION FORM AND FEE

STUDENT NAME:

GRADE (2026-2027): [] 2ND GRADE [] 3RD GRADE [] 4THGRADE [ 5TH GRADE
PARENT/GUARDIAN NAME:

PHONE NUMBER:

EMAIL ADDRESS:

EMERGENCY CONTACT NAME & PHONE:

ALLERGIES/MEDICAL INFORMATION:

PLAY WITH HEART.

MAKE MEMORIES THAT LAST A LIFETIME.

PLEASE RETURN THIS FORM ( 43 \ ANY QUESTIONS PLEASE EMAIL
WITH PAYMENT TO THE SCHOOL OFFICE. e / ATHLETICS@SAINTJOHNGOSHEN.ORG




