
 

Email Address:     

Phone (H):    Phone (C):     

Emergency Contact’s Name:    Emergency Contact’s Phone:     

Child’s Name:     

Age:     

Allergies (if any):    Medications (if any):     

You can pay the price of $100 through Cash App by using the Cash App tag $Ramappas or by 

using paypal or by cash. 

Choice of payment:     

 

Parent’s Name:     

Parent’s Signature:     

Date:   

www.ramappas.com info@ramappas.com 

 

     


