


3. Child’s name: ______________________________________  Tee Shirt Size: _________________________

    Grade Completed: __________________ Date of Birth: 

    My child would like to be with his/her friend: 

    Allergies/pertinent medical issues: 

4. Child’s name: ______________________________________  Tee Shirt Size: _________________________

    Grade Completed: __________________ Date of Birth: 

    My child would like to be with his/her friend: 

    Allergies/pertinent medical issues: 

5. Child’s name: ______________________________________  Tee Shirt Size: _________________________

    Grade Completed: __________________ Date of Birth: 

    My child would like to be with his/her friend: 

    Allergies/pertinent medical issues: 


