                         DASANA SPORTS REGISTRATION FORM 
 
[bookmark: _Hlk521524473]Parent/Guardian(s)____________________________________________________________ 
Address:_____________________________________________________________________ 
City:__________________________________      State____________          Zip____________ 
Phone:_____________________________           Alt Phone: _________________
Email_______________________________________________________________________

Child Name:                                           Age:                  Grade:                              School:                                                                                                                                                          
____________________________________________________________________________     ____________________________________________________________________________        
________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________     _______________________________________________________________________ ____ 
____________________________________________________________________________
____________________________________________________________________________   
Medical Information
Does your child have any medical or physical condition that may affect his/her any physical activity? If yes, please a brief description, if none, please write “none” 
_____________________________________________________________________________________________________________________
Please return your Registration Form, an Athletic Participation Form (one per child), and Payment to DASANA SPORTS. You need to register first to sign up for classes. This form must be mailed or given to the instructor before any session starts – we cannot accept a fax or email
Questions? Visit us at www.dasanasports.com or email us at:
Email: dasanasports@gmail.com 
Telephone: (661) 480-4502
Payment Type        P.O.______    Personal Check________               Other________________________ 
PE Location/Day/Time ______________________________________________

