
* 

 2018 

Registration Form 

A Program Partnered by: 

Group/Agency Name: _______________________________________ 

Address:_____________________________________________________ 

Phone:____________________ Contact: ________________________ 

Email: _____________________________________ 

Number of Participants: __________Children:______ Adults: ______ 

*Please note for every 10 children, 1 adult must be present to 

supervise 

T-Shirt sizes: _____, _____, _____, _____, _____, _____, _____, _____ 

*We will do our best to provide T-shirts to all participants 

*1 shirt per participant 

 

Email to: info@elmiradowntown.com 

Mail to: Elmira Downtown Development Inc. 

400 E. Church Street 
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