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	Mommy Time/Date Night
Registration Form
	Hoppers FFC Use Only
Current Waiver? _____
Parent Band #: _______
DL #: _______________________






Children’s Information: 
#1 First Name:  _________________________  Last Name:  _______________________ NickName:  _______________  DOB:  __________   M/  F 
Special Instructions:  _____________________________________________________________________________________________________________ 
Allergies:  ________________________________________________________________________________________________________________________ 
Special notes regarding Child:  ____________________________________________________________________________________________________ 
#2 First Name:  _________________________  Last Name:  _______________________ NickName:  _______________  DOB:  __________   M/  F 
Special Instructions:  _____________________________________________________________________________________________________________ 
Allergies:  ________________________________________________________________________________________________________________________ 
Special notes regarding Child:  ____________________________________________________________________________________________________ 
#3 First Name:  _________________________  Last Name:  _______________________ NickName:  _______________  DOB:  __________   M/  F 
Special Instructions:  _____________________________________________________________________________________________________________ 
Allergies:  ________________________________________________________________________________________________________________________ 
Special notes regarding Child:  ____________________________________________________________________________________________________ 
#4 First Name:  _________________________  Last Name:  _______________________ NickName:  _______________  DOB:  __________   M/  F 
Special Instructions:  _____________________________________________________________________________________________________________ 
Allergies:  ________________________________________________________________________________________________________________________ 
Special notes regarding Child:  ____________________________________________________________________________________________________
 Parent/Guardian Information 
First Name:  ______________________________   Last Name:  ________________________  Relationship to Child: ________________________ 
Cell:  _____________________ Home: _____________________Work:  _____________________  Email: _____________________________________ 
First Name:  ______________________________   Last Name:  ________________________  Relationship to Child: ________________________ 
Cell:  _____________________ Home: _____________________Work:  _____________________  Email: _____________________________________ 
Home Address:  _____________________________________________  City:  ______________________ State:  ____________  Zip:  _____________ 

Additional Persons Authorized for Pick-ups:   Please give advance notice that child will be pick-up by someone other than the person dropping off.  All additional persons will be required to show picture ID.  Children must be picked up on time or surcharges apply!
First Name:  _________________________________  Last Name:  ______________________________  Contact Number:  _____________________ 
First Name:  _________________________________  Last Name:  ______________________________  Contact Number:  _____________________ First Name:  _________________________________  Last Name:  ______________________________  Contact Number:  _____________________ 
 
Emergency Contact:  Someone other than the Parents/Guardians.  After multiple attempts at trying to reach parents, the emergency contact will be called.  Please choose someone that is within 15 minutes of Hopper’s Family Fun Center. 
[bookmark: _GoBack]First Name:  ________________________________  Last Name:  _____________________________  Relationship to Child:  __________________ 
Cell:  _______________________ Text:  ____Y   ____N    Home:  ______________________ Work:  __________________________ 
First Name:  ________________________________  Last Name:  _____________________________  Relationship to Child:  __________________ 
Cell:  _______________________ Text:  ____Y   ____N    Home:  ______________________ Work:  __________________________ 
Any Additional Information we need to know:  _________________________________________________________________________________ 
__________________________________________________________________________________________________________________________________ __________________________________________________________________________________________________________________________________ 
 How did you hear about us:  ________Facebook   ________Facebook Ad  ________Google  ________Drive-by   ______Friend 
  Is your child allowed to purchase anything from our Concessions?    Y    N      If Yes, what limit would you like to set?   _____________
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Family Fun Center




