
 

AFOUTAYI  REGISTRATION 
2023-2024  

 

Emergency Contact: 

Name: ________________________________________________________________________________ 

Phone Number: ________________________________________________________________________ 

Email: ________________________________________________________________________________ 

First Name:__________________________________________________________________ 

Last Name: __________________________________________________________________ 

Date of Birth: ________________________________________________________________ 

Adress: _____________________________________________________________________ 

Phone # _____________________________________________________________________ 

Email:  ______________________________________________________________________ 

Allergies: ____________________________________________________________________ 

Classes: _____________________________________________________________________ 

              ______________________________________________________________________ 


