
Jumpin’ Jitney Registration Form 
 
Name____________________________________________________ 
 
        
Parents Name____________________________________________ 
 
Address:___________________________________________________ 
 
             _________________________________________________ 
 
Phone:____________________________Cell:_______________________ 
 
Medical Conditions:__________________________________________ 
 
Any Allergies? (we give a few skittles, marshmallows or gummies) 
 
_____________________________________________________________ 
 
School:____________________________________ 
 
Room:_____________________________________ 
	
  


