
2012 – 2013   
 

J.A.M Registration 
 

Sundays   9:00 a.m. – 10:00 a.m.  September - May 
 
 

 

Name: ____________________________________________________________________ 

Street address: _____________________________________________________________ 

City, State, Zip: _____________________________________________________________ 

Home telephone: ___________________________________________________________ 

Date of birth: ______________________    Age:______________________ 

Grade attending: _____________________________________________________________ 

Parent’s Email: _____________________________________________________________ 

In case of emergency, contact: 
(name and alt. phone#): ______________________________________________________ 

Allergies (especially food allergies) or other medical conditions: 

__________________________________________________________________________ 
Please check if you are interested in helping ______ 
Name:____________________________Phone#:______________________________ 

 

Name: ____________________________________________________________________ 

Date of birth: ______________________    Age:______________________ 

Grade attending: _____________________________________________________________ 

Allergies (especially food allergies) or other medical conditions: 

__________________________________________________________________________ 

 

Name: ____________________________________________________________________ 

Date of birth: ______________________    Age:______________________ 

Grade attending: _____________________________________________________________ 

Allergies (especially food allergies) or other medical conditions: 

__________________________________________________________________________ 


