Girl Power Registration Form

Student Information New Member: Yes No
Last Name: First Name:

Date of Birth: Age: Grade:

Address: City: Zip Code:

Telephone #: Transportation (Check one): Bus Pick Up

Please list any allergies or medical conditions:

Parent/ Guardian Information:

Father/ Guardian Last Name: First Name:

Address: City: Zip Code:

Telephone #: Cell #: Work #:

Place of Employment:

Marital Status: Married Divorced Separated _____ Single Widowed
Mother/Guardian Last Name: First Name:

Address: City: Zip Code:

Telephone #: Cell #: Work #:

Place of Employment:

Marital Status: Married Divorced Separated _____ Single Widowed
Child lives with: Father Mother Both Other

Emergency Contacts:
Last Name: First Name:
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