
Parents’ Night Out

Registration Form

2nd Tuesday of each month

Fill out this form for express registration.  Ages 3 and up (must be potty trained)

Month Attending: ____________

Parent(s) Name: __________________________________________

Address: ________________________________________________

City: ___________________________ Zip Code: _______________

Email: __________________________________________________

Phone #1: ___________________  Phone #2: __________________

Child #1

Name: _____________________________________________________

Special Needs/Allergies: _______________________________________

Child #2

Name: _____________________________________________________

Special Needs/Allergies: _______________________________________

Child #3

Name: _____________________________________________________

Special Needs/Allergies: _______________________________________

Jump Town Use Only                      Waiver   Y       N

Amt Paid _____    Cash     Check     Credit

Bouncer _______________________________

Authorized Pick Up: _________________________

Pick Up Signed __________________________ ID   Y      N


