
 

 

2019-2020 TREASURE SEEKERS REGISTRATION  

 

 

One form per child, please. 

 

Child’s name ______________________________________________________ 

Parents’ names_____________________________________________________ 

Grade level ________________________  Birthday _______________________ 

Age ____________ 

Home Address _____________________________________________________ 

_________________________________________________________________ 

Home Phone ______________________________________________________ 

Emergency Contact & Number _________________________________________ 

Email address______________________________________________________ 

Allergies __________________________________________________________ 

Medical Concern_____________________________________________________ 

Family Doctor_______________________________________________________ 

 

Parent’s Signature___________________________________________________ 

 

 


