
Parent or
Guardian/
Participant

Parent or
Guardian/
Participant



[PLEASE PRINT CLEARLY]

Last Name       First Name       Middle Initial  

Address  

Postal Code       City       Province       Country  

Cell       Home       Work  

Birth date                     /                     /                     Email  

Emergency Contact       Emergency Contact Phone  

GRIP IT STAFF ONLY

Date      Grip It employee   

Witness Signature  

Witness (Printed)  

DD MM YYYY

Parent or
Guardian/
Participant

Parent or
Guardian/
Participant


