
PARENT /GUARDIAN  
FIRST  NAME: 

PARENT /GUARDIAN  
LAST  NAME:   

ADDRESS: BIRTH DATE: 

CITY: STATE: ZIP: HOME PHONE: 

DAYTIME PHONE: CELL PHONE (OPTIONAL): Email address allows us to:  Email receipts, class 
updates/cancellations, registration forms, and pro-
motional materials.  E-MAIL ADDRESS:      

FIRST  NAME: LAST  NAME:      MALE 
    FEMALE 

BIRTH DATE: AGE: GRADE:  SCHOOL NAME: 

ACTIVITY NAME ACTIVITY NUMBER SECTION START TIME DATE BEGINS 

     

     

FEE 

$ 

$ 

Please make extra copies for other families. Please make checks or money orders payable to:  City of Wyoming. 
Mail to: Wyoming Parks & Recreation, 1155-28th Street SW, Wyoming  MI  49509. **If faxing: Please complete the registration 
form, including the Visa/Mastercard information with expiration date, and fax to (616) 249-3400. 

- Please Print When Filling Out Registration Information - Household Information 

Enrollee  Information 

FIRST  NAME: LAST  NAME:      MALE 
    FEMALE 

BIRTH DATE: AGE: GRADE:  SCHOOL NAME: 

ACTIVITY NAME ACTIVITY NUMBER SECTION START TIME DATE BEGINS 

     

     

FEE 

$ 

$ 

FIRST  NAME: LAST  NAME:      MALE 
    FEMALE 

BIRTH DATE: AGE: GRADE:  SCHOOL NAME: 

ACTIVITY NAME ACTIVITY NUMBER SECTION START TIME DATE BEGINS 

     

     

FEE 

$ 

$ 

TOTAL AMOUNT ENCLOSED $ Please make checks or money orders payable to:  City of Wyoming. 

Credit Card Information:  
  
         Exp. Date:    

FIRST  NAME: LAST  NAME:      MALE 
    FEMALE 

BIRTH DATE: AGE: GRADE:  SCHOOL NAME: 

ACTIVITY NAME ACTIVITY NUMBER SECTION START TIME DATE BEGINS 

     

     

FEE 

$ 

$ 


