Registration Form

Parent/Guardian Name(s)

Address

City State Zip
Email: Phone:

Child’s Name

Birth Date Age School Grade
Child’s Name

Birth Date Age School Grade
Child’s Name

Birth Date Age School Grade
Child’s Name

Birth Date Age School Grade

Return Registration Form to:

St Peter’s Lutheran Church
211 Main Street
North Wales, PA 19454
215-699-4604
Fax: 215-699-2179



