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Registration Form

Child’s Name: _________________________________________________________             Gender:   Boy     Girl
Physical Address: ______________________________________________________	      Age: ___________________________
City: _________________________________________        State: ___________	       Zip: ___________________________	
Parent/Guardian Name(s): ________________________________________    Relationship to child:  _________________________
Address (if different):  ________________________________________________________________________________________
Primary Phone*: _________________________________________________ * This will be the phone number we will teach your child
Cell or alternate Phone Number:  ________________________  Email Address: __________________________________________
Emergency Contact Information (parents are notified first, then other contacts will be called)
Name:  ______________________________________________________________ 	Relationship to Child:__________________	
Address: ___________________________________________________________________________________________________
Home Phone: _____________________________	Cell:  ________________________________
Does your child have any of the following?  Please circle all that apply:
Food Allergies	 Physical Limitations	 Diabetes	Bee Sting Allergies	Asthma        Special Needs           Other

Please Explain:_______________________________________________________________________________________________
Please circle Child’s T-Shirt Size:	YS	YM	YL	YXL	S	M	L

YES    NO    -     I give my child permission to ride the bus around the neighborhood during Safety Town activity week.
YES    NO    -     I give my permission for my child to be photographed/recorded (visual and audio) to be used in education, promotional         and/or marketing material, including social media.
I understand that students participating in safety town will be accompanied by an adult and that every precaution shall be taken to safeguard the welfare of the students, but that the United Way of Scotland Co. nor Safety Town cannot be held responsible in the event of any accident or injury occurring.  
Parent/Guardian’ Signature:  ________________________________________________		Date:  _____________________
How did you hear about Safety Town? __________________________________________________________________________
Please make checks payable to: United Way of Scotland Co., PO Box 742, Laurinburg, NC 28353
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