SMNG

CLUBHoOUSE
Child Information
Last Name First Name Middle Initial
DOB / / AGE
Registration Date / / ~ StartDate / /
Home Address City State Zip
Scheduling
Days perweek ~ Hours per week
Monday = AM/PMto AM/PM
Tuesday AM/PMto  AM/PM
Wednesday AM/PMto  AM/PM
Thursday AM/PMto  AM/PM
Friday AM/PMto  AM/PM
Parent/Guardian #1 Information
Mother/ Father/ Legal Guardian (circle one)
Last Name First Name Middle Initial
Home Address City State Zip
Work Address City State Zip
Cell Phone Number Home Phone Number
Work Phone Number Email Address

Parent/Guardian #2 Information

Mother/ Father/ Legal Guardian (circle one)




Last Name First Name Middle Initial

Home Address City State Zip
Work Address City State Zip
Cell Phone Number Home Phone Number

Work Phone Number Email Address

Other person authorized to pick up child

Last Name First Name Middle Initial

Relationship to child Cell Phone Number
Custodial Acknowledgement

I understand and am aware that either of the two parents/guardians listed above are allowed to
pick up the enrolled child at any time from SMG Clubhouse. If custody circumstances change,
SMG Clubhouse must be notified along with proper legal documentation.

Parent #1 signature Date / /

Parent #2 signature Date / /

Custodial Agreement Information

If there is any court order pertaining to your custodial agreement included but not limited to sole
custody, joint custody, or grandparent visitation and custody, a court order must be provided
along with the registration forms.

I have attached a court order pertaining to my child’s custody.

Yes  N/A

Emergency Response Authorization and Administration

In the event that a medical emergency occurs, I authorize SMG clubhouse to perform, administer
first aid and/or seek medical care for my child. I authorize medical providers to transport my
child and conduct any emergency treatment deemed necessary. Furthermore, I give SMG
clubhouse consent to remove my child from the building to a safer location in the event of an
emergency evacuation.

Signature Date / /




Marketing Purposes
(optional)

How did you hear about SMG Clubhouse?
Social Media Advertisement  Outdoor Advertising  Friend or Family member

Other (please describe)

@SMG Club House 151 Gibraltar Road Horsham PA 19044




