% Howell Township Police Athletic League

CHANGE OF CHILD’S DATA

Child’s Name:

School Site:

COMPLETE ONLY THE BOXES WHERE INFORMATION IS BEING CHANGED.

CHILD’S NEW ADDRESS:

Child’s NEW Home Phone #:

Parent — Specify Parent Name:

NEW Work # NEW Cell # NEW Home #

EMERGENCY CONTACT & AUTHORIZED PICK-UP INFO

PLEASE Specify
[~ ADDING [ DELETING [ EDITING

Contact Name Phone # Relationship
1)
2)
3)

4)

ADDITIONAL INFORMATION:

OFFICE USE ONLY

Date Rec’d: Date Recorded:

PARENT/GUARDIAN SIGNATURE




