
      

  

 

dianna@codsn.org 

(541) 548-8559  

2525 Twin Knolls Drive, Suite 7, Bend, OR  97756 
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Registration Form 

 
 

Name___________________________________________________________________ 

 

Address_________________________________________________________________ 

 

Phone / Email address _____________________________________________________ 

 

Children’s names and birthdates _____________________________________________ 

 

Info about 

yourself_________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Special requests or 

needs___________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 


