The Viper P.I.T.

REGISTRATION FORM

$35.00 Annual Fee

Amt. Pd. __________
                                                      
Class ____________________
Cash _____  Check #_______                                                      Date pd. __________

PARTICIPANT’S NAME

Last _____________________________________
First _____________________________________

Birth Date ________________
Grade ___________

FATHER/GUARDIAN

Last _____________________________________  First ______________________________________

Address _____________________________________________________________________________

City ______________________________  State ___________
Zip __________________

Home Phone ___________________
Cell Phone ___________________  Work Phone __________________

Email __________________________________________________________

MOTHER/GUARDIAN

Last _____________________________________  First ______________________________________

Address _____________________________________________________________________________

City ______________________________  State ___________
Zip __________________

Home Phone ___________________
Cell Phone ___________________  Work Phone __________________

Email __________________________________________________________

EMERGENCY CONTACT
If parent or guardian are unable to be reached at the above telephone number(s), please notify the following:

Name _________________________________________
Phone # ________________________________

MEDICAL INFORMATION
Allergies or chronic problems (Examples: asthma, heart murmur, allergy to medication)
Hospitalization History (When, where, why) ___________________________________________________

Medications child is taking: _________________________________________________________________

Name of family doctor: _________________________________Family doctor phone # ________________

Other ____________________________________________________________________________________

