2017 SUMMER SKATE CAMP REGISTRATION

Name:

Address:

City: State: Zip: Phone:
Email:

Age: Sex: Shirt Size:

Emergency Contact:

Phone Number:

Food Allergies:

Medications:

Authorized Pick Up:

Skate Camp hours are from 7:30 am until 5:30 pm.

Office Use: 6/21 __ 717
529 6/22 7/18
5/30 6/23 7/19
531 6/26 7/20
6/1 __ 6/27 7/20
6/2 - 6/28 7/24
6/5 - 6/29 _ 7/25
6/6 - 6/30 7/26
6/7 - 7/3 - 727
6/8 __ 7/4  CLOSED 7/28
6/9 - 7/5 _ 7/31
6/12 __ 7/6 . 8/1 -
6/13 __ 7/7 . 8/2 -
6/14 7710 8/3 -
6/15 711 8/4 -
6/16 7/12 8/7 -
6/19 _ 7/13 8/8  ____
6/20 7/14 8/9
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