[image: image1.jpg]P
5%
=]
<2





HAMILTON TOWN ADVANCED ROCKET CLASS
REGISTRATION FORM

Child(ren) Name _________________________________________________________

Sex & Age ______________________________________________________________
Parent/Guardian Name ___________________________________________________ 
Phone _________________________________________________________________
July 22-26th, 2019– 
8:00-11:00am – Previous rocket class attendees – LIMIT 20
*** Launch day will be Friday the 26th
I agree to allow my son/daughter to attend Advanced Rocket classes.  My child cannot leave the premises on her/his own.  I’m responsible for my child to be dropped off and picked up.
Parent Signature: _________________________________________________________

In the event that a parent can not pick son/daughter up, I authorize the following person/s. 

Person Authorized ___________________________ Tel: _______________________

