MI.IS@LI m

On Main

Street 603 Main Street, Pleasanton, CA 94566

Educational Program Registration Form

We are pleased that will be
(Child’s Name)
participating in at the Museum
(List Education Program)
on Main .
Date: Time:
Place: Fee:

I give my child(ren) permission to participate in the above mentioned program (Parent/Guardian

Signature):

Address-

City- Zip code
Phone #- Cell # -
Email -

Emergency Contacts-

- (First and Last Name) (Relationship)
(Home Phone) (Cell Phone)

. (First and Last Name) (Relationship)
(Home Phone) (Cell Phone)

> (First and Last Name) (Relationship)
(Home Phone) (Cell Phone)

Medical Insurance Information —

Personal Medical Insurance Carrier Doctor
Medical Policy # Phone #

Dentist Policy #

Phone #






