

	Child's Name: 
	Birthday: 
	Age: 
	Sex: 
	School Attended: 
	Last Grade Completed: 
	Parents' Name: 
	Home Phone: 
	Email: 
	Address: 
	City: 
	State: 
	Zip: 
	No of Weeks: 
	Beginner: Off
	strokes: 
	Mother's Work: 
	Father's Work: 
	Work Phone: 
	Cell Phone: 
	Emergency Contacts and Phone Numbers: 
	Emergency Contacts and Phone Numbers Continued: 
	Friend in same age group: 
	Carpooling?: 
	How did you hear about us?: 


