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2011-2012 Registration Form* 
PLEASE print clearly 

 

Student’s Name _________________________________________      Age _______        DOB ________ 

 

Parent or Legal Guardian’s Name__________________________________________________________ 

 

Home Address_________________________________________________________________________ 

 

PRIMARY E-Mail Address ______________________________________________________________ 

 

Parent/Guardian Cell _____________________________ Student Cell  _________________________  

 

Parent/Guardian Business __________________________  Home Phone _________________________ 

 

Babysitter’s Name and Number ___________________________________________________________ 

 

Emergency Contact & Phone_____________________________________________________________ 

 

Best way to contact parents ______________________________________________________________ 

(email, certain phone number, etc.) 

____________________________________________________________________________________ 

Signature (of parent if student under 18)   

 

* Please include the $50 Registration Fee 

VKDCNY Level _________________________________ 

	
  


