
TCA Kid’s Club Registration Form 
 
PLEASE PRINT CLEARLY and Mail completed form to: 
TCA Kid’s Club 
P.O. Box 248 
Strasburg, PA 17579 
 
Name:____________________________________________    Date of Birth ____/____/____ 
 
Street/P.O. Box: ______________________________________________________________ 
 
City: _____________________________________   State: ______ Zip Code: _____________ 
 
Sponsor Name: ________________________________________   TCA No.: _____________ 
 
Phone: (______) _______ - ________________ 
 
 
 


