
Brighten Academy Road Runners
Enrollment Form 2015-2016
STUDENTS NAME __________________________________________________________
Parents Name __________________________________________________________
Home Phone (___)__________________________  
Cell Phone (___)____________________________
Email Address __________________________________________________________
Teacher/Grade _________________/_________ 
DOB ____/_____/_______   
ASP paperwork complete & attached or ASP already has on file (circle one)  T-shirt Size ___________  or No T-shirt needed _____________ 
Allergies/Illnesses/HealthConcerns___________________________________________________________________________________________________________________________________________________________________________________________________________
List any others that are allowed to pick up student after practice (ID will be required)______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
