FREE SUMMER COMMUNITY PICNIC EARLY 
REGISTRATION FORM

PARENT/GUARDIAN NAME: ______________________________
ADDRESS:  ______________________________
EMAIL: _________________________________
FB:  ____________________________________


CHILD #1 NAME: ______________________________ AGE: ______


CHILD #2 NAME: ______________________________ AGE: ______


CHILD #3 NAME: ______________________________ AGE: ______


CHILD #4 NAME: ______________________________ AGE: ______


1FREE RAFFLE TICKET PER FAMILY
Email: Coalitionforjusticeunityequity@gmail.com
