
Obstacle Kids Registration Information:

Name: ____________________________________________ Nickname: _________________
Date of birth: _____________________ Age: ______

Parent Info:
Name: ____________________________________________
Address: __________________________________________
__________________________________________________
Phone Number: _____________________________________

Child’s Hobbies:
________________________________________________________________________________________
________________________________________________________________________________________

Child’s Fears:
________________________________________________________________________________________
________________________________________________________________________________________

Allergies:
________________________________________________________________________________________
________________________________________________________________________________________

Medical Information we should know about:
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

How did you hear about our Kids Program?
________________________________________________________________________________________


