Enrollment Form

Weatherford 15D Kids Unite Program

SPRING BREE G 2016

*Last day to register is March 5*

Child"s Mame Child's Age Gender Name of S<hool
Child's Address City, State, Zip Code

Mother's Name Aother's Contact Numbers

Father's Name Father's Contact Numbers

Emergency Contact Relation to Chilg Fhone Mumber
|, Authorized Pick Up Person Reiation to Child Fhone Number
2. Aluthorized Pick Up Persan Relatjon to Child Phane Number
3. Authorized Pick Up Person Relation to Child Phone Mumber
Any Health Information or allergies we should knew about?

I release Weatherford ISD from liability in casé of an accident. The staft has miy permission to provide emergency health care il
needed. | understand tha: ['am financially responsible for any expenses for medical care or transpertation incurred on my stu-
dent’s behalf,

| have read the above procedures and agree to comply with them

Signature of Parent or Guardian




