
Registration Form – Core Kids – Core Fitness 

Core Kids Registration Form 

 

 
Note: Please make sure to read our Policy and Procedures for a complete description of our program. You are 
also required to sign our Waiver Form prior to using this service. If you have any questions, contact April Yutzy-
Kuhl at: april@core-fitness.ca or leave a message for her with the Core Fitness front desk staff. 

Core Kids is for children 6 months of age - school age (max 6 years) 
 

1. CHILD INFORMATION 

Name: ______________________________________________  Sex: _________________ 

Birth Date: ___________________________________________ Current Age: __________ 

Allergies: ___________________________________________________________________________________ 

Please list anything important we need to know about this child to help with caring for him/her. 
___________________________________________________________________________________________
___________________________________________________________________________________________ 

2. CHILD INFORMATION 

Name: ______________________________________________  Sex: _________________ 

Birth Date: ___________________________________________ Current Age: __________ 

Allergies: ___________________________________________________________________________________ 

Please list anything important we need to know about this child to help with caring for him/her. 
___________________________________________________________________________________________
___________________________________________________________________________________________ 

3. CHILD INFORMATION 

Name: ______________________________________________  Sex: _________________ 

Birth Date: ___________________________________________ Current Age: __________ 

Allergies: ___________________________________________________________________________________ 

Please list anything important we need to know about this child to help with caring for him/her. 
___________________________________________________________________________________________
___________________________________________________________________________________________ 

PARENT/GUARDIAN INFORMATION 
Please list parent(s)/guardian(s) who will be dropping off or picking up child: 

#1: Name: ____________________________________   Relationship to child(ren): _______________________ 

Address: ___________________________________________________________________________________ 

Phone #: ___________________________________ Email: __________________________________________ 

#2: Name: ____________________________________   Relationship to child(ren): _______________________ 

Address: ___________________________________________________________________________________ 

Phone #: ___________________________________ Email: __________________________________________ 

EMERGENCY CONTACT FOR CHILD(REN) *REQUIRED* Must be different from parents/guardians listed above 

Name: ____________________________________   Relationship to child: _____________________________ 

Phone #’s: ________________________    __________________________   ____________________________ 

mailto:april@core-fitness.ca

