Program Registration Form 2017

Please complete one form per participant.

Ways to register:

Online registration: www.southboreughtown .com fyouth-and-family-services /webforms/program-registration-form-2017

Copy this form and mail to: Southborough Youth and Family Services 17 Commaon 5t Southborough, MA 01772

Copy this form and fax to: 508-229-4469

Copy this form and drop it off in the black mailbox attached to our building, Fayville Hall, at 42 Central 5t. Southborough

Participant Information- person who would like to register for a program

Participant’s name:

Participant’s gander: Date of Birth: Age:
School: Grade:
Participant’s email: Participant’s cell phone:
{if applicable) (if applicable)

Participant's address:

Allergies/Medical Health
Concerns:

Emaotional/Behavioral
Health Concerns:

Participants under 18

Parent/Guardian (1) name:

Parent/Guardian (2) name:

Parent/Guardian (1) phone:

Parent/Guardian (2) phone:

Parent/Guardian (1) email:

Parent/Guardian (2) email:

Parent/Guardian (1) address: Parent/Guardian (2) address:

Program participant would like to register for

Program name Program code

l understand that space is limited in each program and by completing this registration form; | am not guaranteed
a spot in the program | am interested in. | also understand that some programs may be canceled due to low
enrollment or other circumstances. Confirmation of my participation will follow the registration deadline.

Signature of Participant over 18 or Parent/Guardian



