
3F Children’s Christmas Registration Form 

Saturday, December 14, 2024 ~ 9:00 a.m.—11:30 a.m. 
 

Due to the growing size of our party, this year’s party will again be a walk thru to pick up treat bags 
and receive gifts from Santa! 

 

EVERY registration will receive an email confirmation advising your assigned 
walk thru time window, so PLEASE include your email on the registration form. 

*Emails will be sent by November 30th! 
 

Gifts will be wrapped & labeled. Each child will also receive a treat bag with pre-packaged 
snacks/candy & a craft. Gifts & treat bags will be given to each child as they walk through the 

clubhouse. Once all children in your registration group have seen Santa, please do not linger at 
the clubhouse, so that all families have their opportunity to see Santa at their allotted time. 

 

*All children listed on the same form will be assigned the same time – please do not ask us to 
split registrations to multiple time slots. 

~All children and grandchildren, ages 0 to 11, of members are welcome to be registered!~ 
 

~MEMBER’S NAME, PHONE NUMBER & EMAIL ARE REQUIRED FOR REGISTRATION~ 
 

~FORMS MUST BE RECEIVED BY Friday, November 15th ~ 
**PLEASE NOTE THAT REGISTRATIONS ARE DUE AT THAT EARLY DATE SO THAT SHOPPING CAN BE 

DONE BEFORE THANKSGIVING WEEKEND!! Please be considerate of those volunteering their time to make 

this event a success and return the forms on time!!** 
 

_ _ _ _ _ _ _ _ _ _ _ _Return the bottom of the form – Keep the top for reference!_ _ _ _ _ _ _ _ _ _ _ 

 

Member’s Name ____________________________________________________________ 

Member’s Phone Number _____________________________________________________ 

Email Address ______________________________________________________________ 

GIRLS: 
 Name __________________________________________ Age _________ 

 Name __________________________________________ Age _________ 

 Name __________________________________________ Age _________ 

 Name __________________________________________ Age _________ 

Name __________________________________________ Age _________ 

 Name __________________________________________ Age _________ 

BOYS: 
 Name __________________________________________ Age _________ 

 Name __________________________________________ Age _________ 

 Name __________________________________________ Age _________ 

 Name __________________________________________ Age _________ 

 Name __________________________________________ Age _________ 

 Name __________________________________________ Age _________ 

Please drop off completed form @ the bar at the 3F OR email to elizabeth.coffey53@gmail.com 


