
Child's Name:
 
________________________________________________________________________________
 
DOB:_________________________ Age: ________________ (Limited to ages 5-18 years)
 
Parent/Guardian Name(s) attending:
 
___________________________________________________________________________________
 
Address:                                                   City/State/Zip:

_____________________________________    ____________________________________________
 
Guardian Phone Number:            Email Address:
 
___________________________            __________________________________________________
  
Child's Disability:

___________________________________________________________________________________
 
Appliances, if used:
 
___________________________________________________________________________________
                                                      

KIDS on the LAKEKIDS on the LAKE
Registration Form

Please fill out & return this portion as soon as possible.
Fax: 936-760-1668 | Email: cnlc@conroenoonlions.org

 (wheelchair, walker, etc.)

Registration DEADLINE  is WEDNESDAY, MAY 10th

How did you hear about Kids on the Lake?
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