
 
 
 

Crocodile Dock Registration 
 
Name _________________________________________  Age ________ Grade ________ Gender F M 

Address _________________________________________ City ____________________  Zip ____________ 

Phone ________________________________________  Email _____________________________________ 

Parent(s) _________________________________________________ Phone __________________________  
  (where you can be reached while child is at St. Peter’s) 

Food restrictions ____________________________________________________________________________ 

Allergies___________________________________________________________________________________ 


