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REGISTRATION FORM
	Family (Last) Name

	Mailing Address
	City
	State


	ZIP

	Mother & Fathers names

	Home Phone
	Dad Cell phone
	Mom Cell Phone

	Parish 

	     Secondary e-mail address

	School 
	      Other information

	NAME
	    Date of Birth
	  AGE
	TEAM
	T-SHIRT SIZE (see chart)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


ANNUAL MEMBERSHIP FEE (PER MEMBER) = $ 50.00
Please make checks payable to:  CHALLENGE Wichita
DATE:



__________________

TOTAL AMOUNT PAID:     $__________________

CHECK #:


__________________
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