
Parent / Guardian Information 

(*denotes a required field) 

 

                                                                                                                                                                                                                           

First Name *                                                         Last Name*                                                                                                     Middle Initial 

 

                                                                                                                                                                                                                           

Email Address* 

 

 

Address 

                                                                                                                                                                                                                          

                                                                                                                                                                                                                           

Street*                                                                                                                                                                                                           Apt 

 

                                                                                                                                                                                                                          

                                                                                                                                                                                                                           

City*                                                                                                                                    State*                                                              Zip* 

 

 

Child #1 

                                                                                                                                                                                                                          

                                                                                                                                                                                                                           

First Name *                                                         Last Name*                                                                                                     Middle Initial 

 

_______________________________________(mm/dd/yyyy)                ______ Boy     ______ Girl 

Date of Birth* 

                                                                                                                                                                                                                          

                                                                                                                                                                                                                                

Child #2 

 

                                                                                                                                                                                                                           

First Name *                                                         Last Name*                                                                                                     Middle Initial 

 

_______________________________________(mm/dd/yyyy)                ______ Boy     ______ Girl 

Date of Birth* 

 

 

Child #3 

 

                                                                                                                                                                                                                           

First Name *                                                         Last Name*                                                                                                     Middle Initial 

 

_______________________________________(mm/dd/yyyy)                ______ Boy     ______ Girl 

Date of Birth* 

                                                                                                                                                                                                                           

 

                                                                                                                                                                                                                          

                                                                                                                                                                                                                           

Signature of Parent or Legal Guardian*                                                                                                                                                    Date* 
 

 

By signing your name you are verifying to the City of Gladstone and the Gladstone Community Center that you are the parent or legal 

guardian of the child(ren) listed above; you are 18 years of age or older; and you are consenting to register the child(ren) listed above 

into the Gladstone Community Center Birthday Party Club. 

 

The information you provide to the City of Gladstone and the Gladstone Community Center on this form will be added to our customer 

files and may be used, among other things, to contact you with information on products, offers, special promotions and upcoming events 

that may interest you.  For more information about how we use this information, please call us at (816) 423-4200. 

Gladstone Community Center 
6901 N. Holmes, Gladstone, MO 64118 


