REGISTRATION FORM A
MEGA SPORTS CAMP MEGA

SPORTS CANMR
ATHLETE INFORMATION
Name Age
Address Grade
City, State, Zip Gender M F
SPORTS CHOICE

SPORTS CHOICES WILL BE ANNOUNCED SOON

GUARDIAN INFORMATION

Guardian Name(s)

Relationship to Child

Phone (primary)

Phone (secondary)

EMERGENCY CONTACTS
Name Phone
Name Phone

SPECIAL CONCERNS

Allergies

Medical Concerns

Other

Guardian
Printed Name

Guardian
Signature

Date
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