
 

 
 

JUNIOR GENERALS KIDS CLUB SIGN-UP FORM 
 

SIGN-UP DATE: _______________________ 
 
PARENT’S FIRST & LAST NAME: _______________________ _________________________ 
 
PARENT’S HOME ADDRESS: ____________________________________________________ 
 
CITY: ________________________ STATE: ______ ZIP CODE: _________________________ 
 
PARENT’S PHONE NUMBER: ____________________________________________________  
 
EMAIL ADDRESS: ______________________________________________________________ 
 
NAME OF PARENT’S COMPANY: _________________________________________________ 
 
HOW YOU LEARNED ABOUT KIDS CLUB:__________________________________________ 

 
Child #1 First & Last Name: ___________________________ _____________________________ 
 
Birthdate of Child #1:______________________________________________________________ 

 
Child #2 First & Last Name: ___________________________ _____________________________ 
 
Birthdate of Child #2:______________________________________________________________ 

 
Child #3 First & Last Name: ___________________________ _____________________________ 
 
Birthdate of Child #3:______________________________________________________________ 

 
Child #4 First & Last Name: ___________________________ _____________________________ 
 
Birthdate of Child #4:______________________________________________________________ 
 


