
                                   KIDSBUILD REGISTRATION FORM 

KidsBuild- ICA Play Date Partnership Day -  Saturday May 30, 2009 

Please submit this form by fax or email. Phone registrations cannot be accepted. You will receive an email 
confirmation that will serve as your ticket to the event, plus a phone call or voice-mail confirmation the week 
before the event. Please email us if you do not hear back within one week of submitting this form.   
 
Email: kids_build@icaboston.org  

Fax: 617-478-3110 Attn. Kathleen Lomatoski  Phone: 617-478-3134  
 
Check out our FAQ section on the KidsBuild website! www.architects.org/kidsbuild 
Building sites and seating for this event are limited. Families and groups of up to 6 individuals will be accommodated 
every half hour starting at 10am up to and including 3pm. Registration opens to the public beginning April 20, 2009, on 
a first-come, first-served basis. Incomplete registration forms cannot be processed. Completed forms must be 
received no later than noon on May 26.  

Please print clearly 

Name __________________________________________________________ 

Number of adults___________ Number of children______________________ 

Children’s names/ages_____________________________________________ 

_______________________________________________________________ 

Address_________________________________________________________ 

City _________________________ State _______ Zip ___________________ 

Home phone __________________ Cell phone _________________________ 

Email __________________________________________________________ 

School(s) _______________________________________________________ 

Grade(s) ________________________________________________________ 

Are you currently an ICA member?             Yes____No____ 

Have you participated in previous KidsBuild events? Yes____N0____ 

 

Choose a time slot; the activity takes 2 hours to complete 

 

KidsBuild-Play Date Partnership, Sat., May 30, 2009 

Please number 3 time-slots in order of preference.  

10:00 ________ 11:30 ________ 1:00 ________ 2:30 ________  

10:30 ________ 12:00 ________ 1:30 ________ 3:00 ________  

11:00 ________ 12:30_________2:00 ________  

Please describe any special needs of which we should be aware (i.e., hearing, visual, physical, or learning disabilities). 

________________________________________________________________ 

________________________________________________________________ 

Please fax or email this form before 12pm on May 26 to the above address. 

mailto:kids%20build@icaboston.org
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