
 
 

Youth Enrichment Registration Form 
(One per person) 

 

Name of Enrichment Program  __________________________________________ 
(exact name on flyer) 
 

Childs Name  ____________________________  Phone  _____________ cell | home 
 

Parents Name  _______________________________  Other Phone  _____________ 
 

Address  ________________________________  City  ____________  Zip ________ 
 

Email  __________________________  Age  ________    Grade  _________  
    

Best way to reach you (check one)    Email  _____  Text  _____  Phone  _____ 

 

Office Use Only:  Cash  ______  Check Amount  _________  Check Number  _________  
                             Date Entered in Eleyo  _______________ 

 

 

Adult Enrichment Registration Form 
(One per person) 

 

Name of Enrichment Program  __________________________________________ 
(exact name on flyer) 
 

Name  ____________________________  Phone  _____________ cell | home 
 

Address  ________________________________  City  ____________  Zip ________ 
 

Email  __________________________  Age  ________    Grade  _________    
  

Best way to reach you (check one)    Email  _____  Text  _____  Phone  _____ 

 

Office Use Only:  Cash  ______  Check Amount  _________  Check Number  _________  
                             Date Entered in Eleyo  _______________ 


