
 

 

2026 NEW MEMBER REGISTRATION: 

Student’s Name:  ________________________________________________________ 

Student’s  Phone #:  ____________________________________________________  

Student’s Email: ________________________________________________________  

Parents’ Names:  ________________________________________________________  

Parent Phone #:  ________________________________________________________  

Food Allergies:  _________________________________________________________​
​ ​  

Write down 3 other students you would like to have in your small 
group (we will make sure that you’re with at least one of the people 
you listed):  
 
 
________________________________________________________________  
 

________________________________________________________________ 

 

________________________________________________________________ 

 

 


