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Program Registration form 

Name of School or Club: _______________________________________________________________ 

Address of School or Club:______________________________________________________________

_____________________________________________________________________________________

Please select type of Program:

After School Program                        Fundraiser Program                      Club Program

Contact Person:___________________________    Primary Number:___________________________

Please provide a description of the Program:_______________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Please list any questions:________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Desired Date of Program(s):_______________________________

Name of Contact Person:__________________________________

Email:_________________________________________

Phone:________________________________________
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