
R.L.G. SPORTS/MINISTRIES REGISTRATION FORM

___________________________	              ___________________________________
(Parent's Name)			                                   Address

___________________________	             ___________________________________
(Phone Numbers)

Child or children's Name

___________________________	             __________                	__________
Child's Name			                                      Age		                           Grade

___________________________	             __________                	__________

___________________________	             __________                	__________

___________________________	             __________                	__________

How did you hear about the program?

___________________________________________________________________

Any suggestions of any programs in the future?

___________________________________________________________________

In case of an emergency who should I contact? Please give one other
name and/or number. _______________________________________________


