      Mail to:   Dr. Elaine McHugh, SSU Dept. of Kinesiology, 1801 E. Cotati AV, Rohnert Park, CA 94928

REGISTRATION FORM

      “SATURDAY SIDEKICKS”

       Adapted Activity Lab – FALL 2008

Child’s name  _______________________________________ Date of Birth _________________
School ______________________________________________   Teacher _________________________                                                                                                                                                                                                            
Name of Parent(s)  _______________________________________________________________ 

Address ________________________________________________________________________________                                                                                                                                           

City _____________________________Zip code _________________

Phone number(s) _________________________ (home) _____________________________(work)


Email ________________________________________________________ Cell # _________________________


IMPORTANT!  Indicate below any dates your child CANNOT attend:

Sept 13 ____ Sept 20 ____  Sept 27 ____  Oct 4 ____ Oct 11 ____  Oct 18 ____  Oct 25 ____ Nov 1 ____
Please complete the following (use additional paper if you need it):
   (Returning folks – please fill out briefly– this info helps new volunteers greatly)

•
What disabilities does your child have?  Can you tell us how these might affect your child’s participation in physical activities?

•
What does he/she especially enjoy doing?

•
Is there anything she/he particularly dislikes doing?

•
Are there any activities which your child SHOULD NOT do? 

•
What else can you tell us that will help us work best with your child and plan the program?  Is there anything you would particularly like us to work on?

•
ANY PRECAUTIONS, MEDICATIONS, BEHAVIORS, ETC., WE SHOULD KNOW ABOUT?  (e.g., if your child has Down Syndrome, does he or she have atlantoaxial instability?  Or, does your child have seizures? Or, is there anything to which your child has an especially strong negative response or reaction?) 

**	CLASS TIMES:	 9 am _____ (ages 5-8 yrs)		


	  (check one)	10 am _____ (9-12 yrs)   


			    11 am _____ (13 and older) “TEEN CLUB”





NEW FEE: $75.00








