
 

 Summer series registration form 

 

Family information: 

 Parents:________________________________________________________________ 

 Mailing address:______________________________________________________ 

    City:_______________________ state:_______________ zip:______________ 

 Email:________________________________________________________________ 

 Home phone:__________________________  cell phone:____________________ 

 

Participating children: 

 Name:________________________________  age:__________  dob:____________ 

 Name:________________________________  age:__________  dob:____________ 

 Name:________________________________  age:__________  dob:____________ 

 Name:________________________________  age:__________  dob:____________ 

 

Please check one: 

_______ Summer series registration fee payment - $25 per family 

_______ I am a current member of the GCF&R and exempt from paying this fee 

 

For office use only: 

Amount enclosed: $________________ 

Paid:   cash or check #___________  

Received by:_________________ 

        Date:__________________ 


