
Pure Mind Center program registration form 
Venue: Pure Mind Center, 7825 Olive Blvd., University City, MO63130 

 
Program title:        Explore Life!            Program Date & Time:                                                         .                                                 
 
Name: (First Name)  ______________________________ (Last Name)_____________________________ 
 
Gender: _______________          Age: ____________________ 
 
Address: _______________________________________________________________________________ 
 
Health Condition: (Please write detail, if any concern.)  
 
________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Parent's (Guardian) Name & Contact Number: 
 
Parent's (Guardian) Name:_________________________   Phone Number:_________________________ 
 
Signature: ______________________________________   Date: _________________________________ 
 
Parent's (Guardian) Name:_________________________   Phone Number:_________________________ 
 
Signature: ______________________________________    Date: ______________________________ 
 
 

  Please submit this registration form to:  info.puremindcenter@gmail.com              


