
NAVY BALL CHILD CARE REGISTRATION CARD 
 

 

Child’s Name_________________________________________Child’s age________________ 

                              

Sponsor’s Name________________________________________________________________ 

                               

Cell Phone_________________________ 

 

Emergency contact ______________________________________Phone #________________ 

 

 

Does your child have any food allergies?    _____Yes          _____No 

 

Please list food allergies__________________________________________________ 

 

Does your child have a special need/medical condition?          _____Yes          _____No 

 

Please explain__________________________________________________________ 
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