
Registration Form

Location:______________           Date of Session:_____________

Parents Name: _______________________________________

Child’s Name: _______________________________________

Child’s Age:  ________________________________________

Address:   ___________________________________________


Phone #:   ____________________________________________

Email:     _____________________________________________

Medical Concerns (child):_________________________________

If you are choosing a package please indicate which one: _________________

Please return registration package (cheques payable to Jennifer Matthews) to:

Jennifer Matthews

C/O Salsa Tots

28 King St.

R R #2 Burford, ON N0E 1A0
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