%) \FTER SCHOOL LEARNING TREE

11501 Rancho Bernardo Rd, #150 San Diego, CA 92127el: (858)592-1490 Fax: (858 ) 452-7045 emajlicailearningtree@yahoo.com, www.lilarts.com

REGISTRATION FORM

STUDENT'S FIRST NAME: STUDENT'S LAST NAME:

BIRTHDATE: GENDER: HOW DID YOU HEAR ABOUT US?

ADDRESS

CITY ZIP

HOME PHONE # CELL PHONE #

e-MAIL

MOTHER'S NAME WORKPHONE #

FATHER'S NAME WORKPHONE #

CURRENT SCHOOL NAME

ADDRESS

GRADE CLASS ROOM #

DISMISSAL TIME S\HORT‘DAY &D .ISh;ISSAL TIM 22) QWEDNESDAY ; QTHURSDAY
| _ VE

Attendant Day(Circle ﬁleé"sé)f Mo ) Tue  Wed uTh Fri Sat Sun

*kk *% *%* *kkkkkkkkk i \ ) *:****************,********************************** *kkkkkkkkkhkk

:ifi‘/. | |

,//

Emergency Release: \

| hereby give AFTER SéHOOL LEARNING TREE and LIL A™S, INC permission to
seek medical attention for the cf‘nld in the above formv}ent that | am not present at the time of
illness or injury.

Liability release:

| hereby waive aII nghts and claims against AFTER SCHQEARNING TREE, LIL
ARTS and~its team member; for any liability resultingnfrony child’s. participation in any
outdoor events or transpOrtatton of\gamzed by AFTEEHGOL LEARNING-TREE AND
LICARTS.

Parent/Guardian Signature:

Date:




