Dallas Young Magicians Club Information Form

Young Magician’s Info

Name:  ________________________________________________________________

Age:  ________      Birthday:  _____________________   Male/Female:  __________

Address:  ______________________________________________________________

                 ______________________________________________________________

Home Phone:  _______________________       Cell Phone:  _____________________

Email:  _______________________________  Note:  emails are sent to both member and parent.

Favorite Magician(s) if any:  _______________________________________________

Parents/Guardian Info

Name(s):  _______________________________________________________________

Address:  _______________________________________________________________

                 _______________________________________________________________

Home Phone:  _______________________       Cell Phone:  _____________________

Email:  (1)_______________________________  (2)____________________________

Additional Info (additional cell numbers, etc):  

_______________________________________________________________________







