 Registration Form
Each Participating Responsible Adult Must Complete a Separate Form


Responsible Adult: 




__________________


Phone Number(s): 












Mailing Address: 









        


Email address: 











 

Participating Children:
 Name:






Birthdate:




Name:






Birthdate:




Name:






Birthdate:




Name:






Birthdate:




I  





, above named Responsible Adult, state that the above information is correct and that I have read, agreed to and received a copy of Willits Playgroup's Guidelines & Mission Statement. I give Willits Playgroup permission to use photographs or digital images of my child(ren) or myself for purposes of promoting Willits Playgroup Activities or Events.









Date:


______
Signature of Responsible Adult

We are an all Volunteer Group.
 Please do Your Part to Help. Thank You!

Willits Playgroup Indoor Playtime 2008 is co-sponsored by NCO/Community Action 


