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Application Form 

 
Today’s Date _______                                  Tour date ________ 
 
When do you wish to start? ___________ 
 
Child’s Name ___________________ Nickname (if any) _________ 
 
Home address ____________________________________ 
 
Home phone __________     Date of Birth _____________ 
 
A. Please print name and circle one: Mother  Father  Guardian: 
 
 

 
Employer’s name (if applicable) ______________________ 
 
B. Please print name and circle one: Mother  Father  Guardian: 
 
 

 
Employer’s name (if applicable)  ______________________ 
 
What is the best way to contact you?   Phone ________________ 
 
E-mail ________________   Text    ________________ 
 
What other information would you like us to know? 
 

 
 

 

 
 

 
 

Tom
Typewriter
How many days per week? ________

Tom
Typewriter




