
Sport Fit Bowie App – Child Account Informa on Needed: 

* Indicates required field 

 

* Date of birth (some programs are restricted by age) __________________________ 

* Gender:_______________________ 

Photograph - not required but strongly recommended as it will allow Sport Fit Staff to 
immediately iden fy your child. 

Email - Do Not Enter Anything 

Nick Name:___________________ 

* First Name:___________________ 

* Last Name:___________________ 

* School Name:_________________________________ 

* Allergies/Medica ons:___________________________________________________ 

* Par cipa on Limita on of Restric ons:_____________________________________ 

* Parent/Guardian Info:__________________________________________ 

* Country (Always +1 for US Phones)_________________ 

* Parent/Guardian Phone Number:___________________ 

* Street Address:___________________ 

Apartment/Suite:___________________ 

* City:___________________ 

* State:___________________ 

* Country:___________________ 

* Zip:___________________ 

Emergency Contact: 

* Name:________________________________________ 

* Emergency Phone Number_______________________ 
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