
Adirondack A’s Model A Ford Club Youth Program 

Registration 

 

Name: ____________________________ 

Age: ______________________________ 

Address: __________________________________ 

Phone No: __________________________ 

Email Address (if you have one): ____________________________ 

Parent or Guardian Name: _________________________________ 

Parent Phone #: __________________________________ 

Parent Email Address (if you have one): ___________________________ 

Name of School You Attend: _______________________________ 


