Stunem’s Name

1)

#

JYB Prexsxa Mepnavion Cenver
14102, ScxiLLer Roap
Housvon, TR 77082
281-596-YOGA (9642)
éman: mMro@JYBHOUSION.ORG
WM).JYBHOUStON.0RG

CxiLpren Spring Camp RecistRation Form

Marcx 15-18 (Mon-txu)
8:30:00 am - Y:30 rm
(Ree ~ 5-13 rs)
(Donation- $100./cxILD)

DOB Ree nF Grape

2)

Farxer’ Name:

Morxer’s Name:

AbRess:

ZIP cope:

Pxone #

ema:

emercency comacy / CeLL Pxone:

Hearwrx Inrormarion

HeaLvx PROBLeM IF any

Foop ALLeRales

e aGRee t0 COMPLY MIUX alLL POLICICS and ReGULALIONS OF vie SCHoOL. We WILL not XoLp JYB Housvon, vXeIR
Boarp OF DIReCtORS OR vHe emPLOYees ReSPONSIBLe FOR any and aLL DMJURIeS tO OUR CHILD ResuLteD on txe
PReNUSeS OR DURING PeRFORMaNCes OR FOR any IJURY DURIMG acvIvILIes tXav ReSULL oumtsive vXe score oF JYB

Xouston.

Pagemt’s Sienature: (Favxer / Motxer) Dave:

To PROYIDE a POSILIYe LeaRNMG eXPeRIeNCe FOR aLl, tHe FOLLOMING GUIDELINGS MUSY Be 0BSCRYeD:
e (Camp vmes age: DropP orF - 8:30-9:00 AM. Picx ur Between - 3:30-4Y:30 PN



o PLease Be PROMPY 0N DROP OFF and PICK UP.
e Please PacK a Luncx and 1 snack FOR eacX CXILD paiLy (YeGevarian FooD ONLY).
e Loose FIuING CLOVXeS aRe ReguesteD.



