
WORTH TOWNSHIP YOUTH COMMISSION 
11601 South Pulaski Avenue 

Alsip, Illinois 60803 
(708) 371-2900 

 
S.T.E.P.  
Registration Form 
 
Please Print 
Name___________________________________ 
 
Address_________________________________ 
 
Town____________________________________Zip Code____________________ 
 
Home Phone Number______________________________ 
 
Work Phone Number______________________________ 
 
Cell Phone/Pager Number__________________________ 
 
Do you have any special needs that may require particular attention?  Please include any allergic reactions. 

 

________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Name of Emergency Contact Person____________________________ 
 
       Emergency Phone Number________________________________Relationship____________________ 
 
Do we have your permission to contact your doctor in case of emergency?______________________ 
 
Doctor’s Name______________________________________Phone Number_________________________ 
 
Children’s Names                      Date of Birth              Age                       School                               Grade 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 

 
 
 

BOTH SIDES MUST BE COMPLETED BY REGISTRATION DATE 

 
 

---------------------------------------------------------------------------------------------------------------------------------- 

 

FOR OFFICE USE ONLY: 
S.T.E.P. CLASS          $65.00 Resident   -   $85.00 Non-Resident   -   Couples additional $5.00 (will share book) 
Date_______How Paid________Check Number_________Amount Paid_________Balance Due__________Receipt #__________ 

 
 

Referred By_________________________Title________________________________Agency_____________________________ 
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