
PEAKS Enrollment Form
PEAKS – Play Educate Adventure Kids of the Sierras

Student Information

Child’s Full Name: __________________________________________________________________________________________

Preferred Name / Nickname: __________________________________________________________________________________________

Date of Birth / Age: __________________________________________________________________________________________

Grade Level: __________________________________________________________________________________________

T-Shirt Size: __________________________________________________________________________________________

Parent / Guardian Information

Parent/Guardian 1 Name: __________________________________________________________________________________________

Relationship to Child: __________________________________________________________________________________________

Phone: __________________________________________________________________________________________

Email: __________________________________________________________________________________________

Parent/Guardian 2 Name: __________________________________________________________________________________________

Relationship to Child: __________________________________________________________________________________________

Phone: __________________________________________________________________________________________

Email: __________________________________________________________________________________________

Authorized Pickup Persons

Authorized Pickup Person #1: __________________________________________________________________________________________

Authorized Pickup Person #2: __________________________________________________________________________________________

Authorized Pickup Person #3: __________________________________________________________________________________________

Program Interests
■ Hiking ■ Nature Exploration ■ Rock Climbing ■ Water Activities ■ Gardening ■ Camping Skills

Child Information

Strengths / Interests / Personality: __________________________________________________________________________________________

Anything that helps us support your child successfully:__________________________________________________________________________________________

Food & Allergy Information



Food Allergies or Restrictions: __________________________________________________________________________________________

Communication Preferences
■ Text ■ Email ■ Phone Call

I understand PEAKS is an outdoor adventure and enrichment program with activities taking place throughout Northern
Nevada and Northern California.

Parent/Guardian Signature: __________________________________________________________________________________________

Date: __________________________________________________________________________________________


