
ICSD/MAS 
Boys and Girls Youth Group 

 
Registration Form 

 
Child’s 
Name__________________________________________ 

 
Age______ 

 
Parent/Guardian 
Name________________________________ 

 
Phone Number  
(_____)_______________________ 

 
Cell Phone Number 
(_____)________________________ 

 
Address________________________________________
______________________________________________ 
 
Email Address 
______________________________ 

 
Parent/Guardian Signature   Date: 
 
_______________________________  
 ___________________________ 


