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Mah Jongg Minds
Program Enrollment Form

Please complete one form per participant.
Student Information
Student Name: _________________________________
Age: ________   Grade: __________
School: __________________________________________
Emergency Contact
Emergency Contact Name: _________________________
Relationship: ________________________________________
Phone Number: _____________________________________

Parent/Guardian Information
Parent/Guardian Name: __________________________
Phone Number: ____________________________________
Email Address: _____________________________________
Medical Information
Allergies or Medical Conditions (if any):
________________________________________________________
________________________________________________________
________________________________________________________

Marketing Insights
How did you hear about us? _________________________________
Required Acknowledgments
I have reviewed and agree to the Mah Jongg Minds Code of Conduct.

I have signed and agree to the Mah Jongg Minds Liability Waiver.

I have selected my preference on the Photo & Video Release Form.


Parent/Guardian Signature: ______________________________
Date: ____________________
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