
 

 

REGISTRATION 

 
CHILD’S NAME:_________________________DOB:____________AGE:_______ 

 

ADDRESS:_______________________________________________________ 

                      

CITY:____________________________STATE:____________ZIP:___________ 

 

HOME PHONE:_____________________CELL PHONE:____________________ 

 

WORK PHONE:__________________ALTERNATE PHONE:__________________ 

 

PARENT’S NAMES:_________________________________________________ 

 

EMAIL ADDRESS:__________________________________________________ 

 

EMERGENCY CONTACT:_____________________________________________ 

 

EMERGENCY CONTACT PHONE:_______________________________________ 

 

________________________________________________________________ 

PROGRAM INFORMATION 

 
PROGRAM NAME:__________________________________________________ 

 

DAY:__________________TIME:__________________SESSION:____________ 

 

DATES:__________________________________________________________ 

 

________________________________________________________________ 

PAYMENT INFORMATION 

 
CREDIT CARD #:_____________________________EXP. DATE:_____________ 

 

CHECK ENCLOSED:___________CHECK #:______________________________ 

 

 

X________________________________________________________________________ 

(Please Sign)  

 
We do not accept American Express and Discover Card. 

All Payments are non-refundable. Please make checks payable to Frozen Ropes 

Mail to : 300 Executive Blvd. Elmsford, NY 10523  Tel: (914) 345-3370   www.frozenropes.com 


