“ Kid’s Jump “ 

Into The Pictures Registration Form

Childs Full Name ____________________________ Age___________ DOB ________________

Name of Parents or Guardians

Mother ____________________ Contact #______________

Address_________________________________________________

Father _____________________ Contact#_______________

Address_________________________________________________

Emergency contact # of person to be reached In case parents are unavailable

Name_____________________________ Contact#_____________________

The first class parents will be asked to arrive 15 min early to sign a medical release form.

Please make your checks out to Jackie Corbiere  

Please mail your checks or money orders to

Expressions By Jackie

22 Lake Street

St Albans, VT
