
REGISTRATION FORM 

Fairlane Village Mall 
Where Schuylkill County Shops! 

Child’s Name: ____________________________________________  Age: __________ 

 

Address: ________________________________________________________________ 

 

________________________________________________________________________ 

 

City: ______________________________  State: _________  Zip Code: _____________ 

 

Email: __________________________________________________________________ 

 

Phone: __(________)_________________  Birthday: _________/_________/_________ 

 

Parent’s Name: ___________________________________________________________ 

 

School: _________________________________________________________________ 

 

            ________________________     
Shaded area for office use only 


