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PENINSULA Chosen 2009 - PK Lock In - Registration Form

(Please Print)

Student’s Name:

Address:
City: ST: Zip:
Phone#: Hm: Cell:

Email Address:

Church Name:

Emergency Contact and Phone#: (please include relationship)

List any medical conditions and/or medication currently taken:

In the event of an emergency, do we have permission to seek
medical attention? Yes or NO (please circle)

Cost: $25.00 per child
Registration and Payment Deadline June 30tht, 2009
(Payments received are non-refundable)

Method of payment: 1 Check UMoney Order UCash
(Do Not Malil Payments in Cash)

You may either make a payment online or mail payments to the address below:
CRC-Peninsula
C/0 Chosen 2009
119 29t Street
Newport News, VA 23607
For additional information please contact:
Phone# 757-245-1747 or Email: events@crcpeninsula.org

Parent’s Signature: Date:

Please sign the YMCA permission slip on the opposite side in order for your child to
participate in swimming
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