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Enrollment Form

Member Number Enrollment Date

Child’s Name
 Last First Middle

Date of Birth Home Phone

Address

Allergies

Mother/Guardian's Name 

Home Address

Home Phone Cell Phone

Email Address

Employer Work Phone

Employer Address

What is the best way to contact you while your child is here? (i.e. cell, assistant, etc)

Father/Guardian's Name

Home Address

Home Phone Cell Phone

Email Address

Employer Work Phone

Employer Address

What is the best way to contact you while your child is here? (i.e. pager, assistant, etc)



The Denver Athletic Club Children’s Center ● 1325 Glenarm Place ● Denver, Colorado 80204
(720) 931-6725 ● Fax (303) 825-7343 ● www.denverathleticclub.org

Emergency Contacts
Primary Contact (In Town)

Name

Relation to Child

Address

Home Phone Work Phone

Cell Phone Best method of contact?
Secondary Contact (In Town)

Name

Relation to Child

Address

Home Phone Work Phone

Cell Phone Best method of contact?
Tertiary Contact (Out of State)

Name

Relation to Child

Address

Home Phone Work Phone

Cell Phone Best method of contact?

Doctor Phone

Address

Dentist Phone

Address

Preferred
Hospital Phone

Address
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