
 

Program Registration Form 
 
Participant’s name: ________________________________  DOB:  _____ 

Male: ____   Female: ____   Allergies: __________________________ 

School: _________________________   Grade in ’09-‘10: _________  

 

Parent’s name: ______________________________________________ 

Home phone: _____________________   Cell phone: ________________ 

Email address: ______________________________________________ 

Home address: ________________________   City: ________ Zip: ____ 

Emergency contact: ________________________ Phone: ____________ 

 
How did you hear about us? ____________________________________ 
 
Program Name _____________________________________________ 

 Code:  _______ Fee: _______  Date: _______ 

Program Name _____________________________________________ 

 Code:  _______ Fee: _______  Date: _______ 

Program Name _____________________________________________ 

 Code:  _______ Fee: _______  Date: _______ 

 

Discounts: _______  Total: _________ Pay type: _________ 

 
____  (initial) I give permission for photographs of my child to appear on the 
marmalade skies website and other marketing materials. 
 
Release of Liability/Assumption of Risk: 
“In consideration of participation in the classes/activities indicated on this form, I agree to indemnify and hold 
harmless Marmalade Skies, or its representatives, and assigns and releases the same from any and all liability 
for any injury or illness which may be suffered by the participant, named herein, arising out of, or, in any way 
connected with the program or activity indicated, and assume the risk for such injury or illness.” 
 
 
 
Date: ______________  Signature of Parent/Guardian: __________________________________ 

You can register for classes over the phone with a credit card; however, you must print this form, complete 
and sign, and return to marmaladeskies by the first day of the program. 

 
REGISTRATION IS NOT CONFIRMED UNTIL PAYMENT IS RECEIVED.


