
84th Annual SOLOMON FAMILY REUNION 
REGISTRATION FORM 

Cleveland, Ohio  
July 3 – July 5, 2025 

 
NAME: _________________________________________________________________ 
 
ADDRESS: ______________________________________________________________ 
 
CITY: ________________________________________STATE:_______ZIP:_________ 
 
PHONE NUMBER:_______________________________________________________ 
 
E-MAIL ADDRESS:_______________________________________________________ 
 

Additional Family Members Attending: 
(If family member has address different from one listed above, please fill out additional form.) 
 

NAME: __________________________________________________AGE (if under 18)_____________ 
 
NAME: __________________________________________________AGE (if under 18)_____________ 
 
NAME: __________________________________________________AGE (if under 18)_____________ 
 
NAME: __________________________________________________AGE (if under 18)_____________ 
 
 

Family Members Attending Number 
Attending 

Registration 
Price/Person Dollar Amount Due 

Adults (age 13 and above)  $100.00  
Children (age 5 – 12)  $ 35.00  
Children (age 4 and under)  No Charge  

Total Attending  Total Due  
 

Ways to Register:  1. Check Mail-In Payable to     Solomon Family Reunion 
Deborah Shropshire 
1345 Dale Drive Apt G  
Copley, Ohio 44321 

   
      2.  Website:  www.sfr2026.com/registration 

    3.  Cash App: $SFR2026 (registered to Barbara Solomon)  
    4.  Venmo: @SFR2026 (registered to Barbara Solomon) 

Note: If using Cash App or Venmo, mail registration form to Deborah Shropshire or email to 
OhioSolomons@gmail.com 

      
Let us know if you have any dietary restrictions.  We will do our best to try to provide accommodations  

 
__________________________________________________________________________ 

 
CASH ONLY DURING FAMILY REUNION WEEKEND 

ALL MONIES ARE NON-REFUNDABLE, BUT ARE TRANSFERABLE 

http://www.sfr2026.com/registration
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