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150 Salisbury Road
Delmar, NY 12054

PLEASE COMPLETE THE FOLLOWING FORM FOR EACH CHILD ENTERED
ALONG WITH THEIR SUBMISSION LETTER. TO BE MAILED OR DROPPED OFF TO
THE ADDRESS ABOVE. ENTRIES WILL BE ACCEPTED ON A FIRST COME FIRST
SERVED BASIS.

NAME:

CHILDS NAME:

EMAIL:

PHONE:

PERFERRED DATE (9/25-9/26) OR EITHER:

*FOR NORMANSIDE TO COMPLETE*

DATE SUBMITTED: ACCEPTED: ||

DATE REGISTERED:




