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Saturday, September 20, 2025

Entry Form (Please print clearly)


Participant’s Name - _____________________________________________

 Age group – (please check)        







	BOYS
	GIRLS

	AGES 3-4
	AGES 3-4

	AGES 5-6
	AGES 5-6

	AGES 7-8
	AGES 7-8




Parents’ Names - ___________________________________________

Parents’ City -  __________________________________________

Parents’ Phone Number - ____________________________
Parent’s Signature _______________________________________________


