500KIN' DOWN BROADWAY

REGISTRATION FORM
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Address
Phone Cell Phone
Age (as of Sept., 200 Grade

Parent/Guardian Name(s)

Emergency Contact Phone

E-Mail Address

Allergies/Health Concerns

SIZES: Shirt Pants Shoes

Class Conflicts

Program Expectations

By signing below, you ackawledge thatyou have thoroughly readunderstand, and agree to the conditions stated in the
PROGRAM EXPECTATIONS&Nd associated with your child's participation iTHE KIDZ COMPANY You alsoagree to

hold harmless Simple Gifts Productions, Inc., 97 Likck Road, Centerport, NY, its officers, agents and employees, and the
Centerport United Methodist Church, from and against any and all loss, cost, damage, injury, claims or cause of actions of
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activity. This release shall be binding upon you and your heirs, next of kin, executors, administrators and assigns.

Parent/Guardian Signature

Date:

Enroliment is limited and payment isnon-refundable Tuition: $300Checks are made payable to
SIMPLE GIFTS PRODUCTIONS

97 Little Neck Road Centerport, NY (631) 2615999 DrKVanH@optonline.net  www.simplegiftsproductions.com




