Jasper’s Place Membership Form
Children Information
Child’s Name__________________________Age_______________DOB____________

Child’s Name__________________________Age_______________DOB____________

Child’s Name__________________________Age_______________DOB____________

Comments or Special Instructions____________________________________________

________________________________________________________________________

Parent/ Guardian Information
Parent/Guardian Name _____________________________________________________
Home Phone ________________Mom’s Cell _________________Dad’s Cell_________

Address_________________________________________________________________

Email Address ___________________________________________________________

Authorized for pick-up ____________________________________________________
Password________________________________

I hereby release Jasper’s Place Inc and the employees, from any liability if injury occurs while at Jasper’s Place.
Signature






Date

How did you hear about Jasper’s Place?__________________________

------------------------------------------------------------------------------------------------------------Office Use Only

Membership Date______Paid______Mailing List_______PTO_______ Staff Initials___

New Member Follow-up Call: _______________________________________________
