
 

For the use of non-member laser tag and open gym only 

 

 

Date: ___________                                                                                                        

 

Student’s Name: _____________________________________ 

Sex: _____ Age: _____ Date of Birth: ____________  

 

Parent’s Name: ___________________________  Cell Phone #: _______________  

Home Address: _____________________________________________________________ 

 City: ________________ State: _________ Zip code: ___________ 

 

E-Mail Address: ________________________________________ 

 

 

 

Parent Signature: ________________________________________ 

 

 

 

 


