“$50 PER CHILD

TO
BOROUGH OF

CHECK PAYABLE

: 3 \L“\nooNACHIE r_
o RN

CHILD'SNAME: o GRADE BIRTHDATE: __
ADDRESS: S PRONER s
FAMILY EMAIL: | ok

SHIRT SIZE: (PLEASE CIRCLE) YL AS AM AL AXL
IN CASE OF EMERGENCY - PLEASE NOTIFY:
NAME: _ PHONE#:_

AODRESE ey T _RELATION TO CHILD:

| HEREBY GIVE MY CHILD PERMISSION TO PARTIC!PATE IN THE M.ONACHIE RECREATI‘@N
DEPARTMENT'S IN HOUSE BASKETBALL PROGRAM.

PARENT OR GUARDIAN SIGNATURE: g - e

IF INTERESTED IN VOLUNTEERING: (PLEASE CIRCLE) COACH TEAM PARENT




