
CUPW�D <BQUND �GISTRATION CfO)lM 

1) Name ____________ _ Age __ _ Grade completed ___ _ Birthdate ______ _

2)Name ____________ _ Age __ _ Grade completed ___ _ Birthdate. ______ _

3)Name ____________ _ Age __ _ Grade completed ___ _ Birthdate ______ _

Email address _________________________ _ 

Mailing Address. ___________________ City/State/Zip. _____________ _ 

Regularly attend church? ____ _ Where? _________________________ _ 

Parent(s)/Guardian(s) ___________ _ Phone(hm) ______ _ Phone (wk) ______ _

Emergency Contact (other than parent), _______________ _ Erner. Phone, _________ _

Parent's Signature ______________ Invited by _______________ _ 
- ----------------------------- . --- . - - -----------------------------------------------------

-
------- - ------

• - -

- . 

CMEDIC� RJLEASE 

Dodi>r's Name ______________________ _ 

In ,nc !;If;> m!XJi�.,1 ,m("rgt'f1<1'•, I ht-r,:,� !(i¥1" my p�1ml,1:ir;,n lo •ht �y�IJ11 �tt�lod 1:)1 thr- Vp.w,11rd llciurid DiN:�t-orM lo $t(Ur(' 
f)rope-r rr�almeflt or)d/m ADs.plta1IzaUoo for my cn1,d(re11I, ______________________ _ 

D.il� ________ _ 

•111, U1"N1d hLIM O#ndotf•J wm mw �, .-r,,ttnpt lo IN«'PI tk parwttllkfii• Juardlan liJ.fH, o, 11111 •"'•�nq nntuf
�rton ,ou, 1qld1aJjM tonr,.

''
� - • • • ·•• • • •• • •� -•+•• • •• • ••••� • • • •· •• •• · · • • • • • ·• •••·•••• �•+� • •·••·•• • • •• · �-·-• • ·-· • • • • ••••• � •• · · · ••• • • � · •·••�• • T •·-•·••-· • • · • •·· •· 

Please email completed forms to spayne@wpcc4him.org
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