Kidz Gathering
Sign-up form 

	Name/ Surname parent 1


	

	Name/ Surname parent 2


	

	Address


	

	City, State / Country


	

	Email address

	

	Address during 
IKAA Gathering 2007

	

	Mobile /Cell phone number

	

	Insurance Co. and number


	

	Child(ren) number

	

	Name/ Surname child 1


	

	Birth date  

	(dd/mm/yyyy)
       /          /
	Age (in years)
	Gender
(circle one)

M        F



	Spoken language


	

	Special needs/ note


	

	Name/ Surname child 2


	

	Birth date 

	(dd/mm/yyyy)
       /          /
	Age (in years)
	Gender
(circle one)

M        F



	Spoken language


	

	Special needs/ note


	

	Name/ Surname child 3


	

	Birth date 
	(dd/mm/yyyy)
       /          /
	Age (in years)
	Gender
(circle one)

M        F



	Spoken language


	

	Special needs / note


	


Parent(s) declare(s) not to transfer responsibility of his/ her/ their child(ren) to the Kidz gathering volunteers while taking part in the Kidz Gathering.  Therefore, I/we undertake to sign the waiver form at on-site registration on Tuesday, 31 July, 2007. 

Parent(s) also declare(s) to take part in the daycare volunteering duty schedule and fill this in.

Parent(s) do(es) need a cellphone and can be reached at all times in case of emergency.

Parent(s) must collect his/ her/ their child(ren) on time, otherwise penalty will be imposed.  

Date: 
____________________________________

Signature 

____________________________________

Name (print) 

Date: 
____________________________________

Signature 

____________________________________

Name (print)
