
Name__________________________________ 
 
Address________________________________ 
 
Phone Number___________________________ 
 
Parent/Guardian__________________________ 
 
Allergies/Medical Info______________________ 
 
Birth Date_____________ Grade__________ 
 
Brought by friend? Yes____  No ______  
 
If Yes, Friend’s Name:______________________ 
 
Attendance (for workers) 

 
 
Please turn in or mail forms to:  
6509 S. State Road 67 Pendleton, IN 46064|aaron@solidrockbc.net 
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