	


Hobby Quest REGISTRATION FORM

Student Name: ____________________________________    Grade __________

Parent/Guardian: ____________________________________________________________

Address:   ___________________________________________________________________

Phone Number at which you can be reached during practice:__________________________

Email:  ____________________________________________________

Persons allowed to pick up your child:

     Name							Relation to student					Phone

     Name							Relation to student					Phone

     Name							Relation to student					Phone


[bookmark: _GoBack]Please indicate Pick Up Procedure and Program below:

My child will be picked by car at 3:00pm	_________________________________________

My child will go to Aftercare at 3:00pm	_____________________


· Programs are offered from 2:00-3:00pm on Mondays and Wednesdays.  
· My child will be attending: 
· Magic Mysteries on Mondays: __________________________
· Airplane Missions on Wednesdays: _______________________


Please turn in Registration and $124 per club to the St. John Paul II School office. Checks can be written out to JP2 School.
