I I I Please fill out one section of this sheet for
SOO FI n n IS h S kl Cl u b each_ child/youth you wish to register in a Soo
Registration for Youth Programs Finnish Club Program
2002-2003  One child per section.

Please Photocopy if necessary. Registration limited to the number of coaches available.

Bunnyrabbit Jackrabbit Challenge Racing
Child’s name Parent or Guardian

Phone Address

Child’s Date of Birth Age as of Dec. 31, 2002 Sex

Returning to program New to Program E-mail address

If returning Bunnyrabbit or Jackrabbit, please indicate highest level passed:

Bunnyrabbit badge Green __ Yellow  Orange_ Red ___ Blue
Please check here __if you do NOT want your child to participate in time trials.

For your child’s safety and health, please note any disabilities or other medical information that your
child’s instructor should know in case of an emergency:
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