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Last Name First Name Email

Address City State Zip Code

Parent Name Parent Phone

Emergency Contact Emergency Phone Number

Alternate Emergency Contact Alternated Emergency Phone Number
3-5 6-11 12 -17 18 - 30 30 + Are you a resident of Maple Heights?
ﬁ il_ ||: L Yes No

Select Your Activities

Permissions/Signature

By signing this form you give express permissions for your child/children to participate in the Stafford Park Summer Program. You also give
permission for your child's photo to be used in information regarding the Stafford Park Summer Program.

Signature Date
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