2025 Winter Anchor Academy Registration
	Child’s Name:
	

	Grade:

	Child’s Name:
	

	Grade:

	Child’s Name:
	

	Grade: 

	Parent/Guardian Name:
	
	Cell Phone:


	Address:
	

	Contact Email:


Circle the days of Winter Academy the child(ren) will attend. Each day is $35.00 per child. 
Space is limited. There is a possibility that not all days have availability. 

	Dates:
	Total number of children attending:
	TOTAL TUITION DUE:

	December 29th 
“WWII Time Travelers!”
	
	

	December 30th 
“Mission Possible!”
	
	

	December 31st  
“Island Adventures”
	
	


Optional T-Shirt ($10.00 per shirt)
	Child’s Name:
	T-shirt size
	Quantity

	
	
	

	
	
	

	
	
	



The amount due is: ________________. 
I understand this amount will be charged to the card I list below. Initial: _____

	Name on card:
	Credit Card #:
	Expires:
	# on back of card:

	

	
	
	


 
Signature: __________________________________________________ Date:_________ 



Emergency Contact and Authorized Pick-up list
[bookmark: _Hlk98158869]Directions: Please choose Emergency contacts that can be authorized to pick-up your child(ren) at the designated pick-up time of 3:00 p.m. There is no aftercare. 
Emergency contact #1: 	
	Name:
	Relationship to child:
	Phone Number:
	Authorized to
 pick-up?

	
	
	
	



Emergency contact #2: 	
	Name:
	Relationship to child:
	Phone Number:
	Authorized to
 pick-up?

	
	
	
	



Emergency contact #1: 	
	Name:
	Relationship to child:
	Phone Number:
	Authorized to
 pick-up?

	
	
	
	



Does your child have any special considerations our staff need to be aware of? Please describe the accommodation needed. 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
Does your child have any allergies staff should be aware of? If so, what precautions need to be in place for your child? Please explain.
____________________________________________________________________________________ 
____________________________________________________________________________________  
To the best of my knowledge the special considerations and allergies that the USS Alabama needs to know about my child are listed above. I have also chosen the above-mentioned persons to be my child(ren)’s designated pick-up people, and will make sure they pick up at 3:00pm. 

Parent/Guardian Signature: ____________________________________________ Date: ___________ 

*Return forms to Amy Ryan at aryan@ussalabama.com . 

Child’s Name:     Grade:  

Child’s Name:     Grade:  

Child’s Name:     Grade:   

Parent/Guardian  Name:   Cell Phone:    

Address:     Contact Email :  

 

D ate s :  Total number of children attending:  TOTAL TUITION DUE:  

December 2 9 th     “ WWII Time  Travelers ! ”    

December  30 th     “ Mission Possible ! ”    

December 3 1 st       “ Island  Adventures ”    

  Initial : _____    

Name on card:  Credit Card # :  Expires:  # on back of card:  

      

    Signature : __________________________________________________   Date :_________          

