
Appleton Police Junior Badge Bash
Registration Form 

Childs Name: Parent/Guardian Name:

Contact Number:Email:

Any Special Considerations: 

Age(s):

This event is open to the public and by completing this form I recognize and
agree that images taken during the event may be used for promotional purposes
including but not limited to social media, websites, newsletters and other
marketing materials. More information will be shared with you about the event via
email after registration. 

Number of Children Attending:

Please complete and email this form to
Mckenzy.wagner@appletonwi.gov
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