
Camper’s First Name:_____________________

Camper’s Last Name:_____________________

Age:__________ Sex:________ T-Shirt Size:________

Attending Sessions (circle):  July 8-12   July 15-19   July 22-26

Parent/Guardian’s First Name:________________________

Parent/Guardian’s Last Name:________________________

Street Address:_______________________________________

City:______________________ State:_______   Zip:_______

Parent/Guardian Home Phone:__________________

Parent/Guardian Work Phone:___________________

Parent/Guardian Email:__________________________

Name & Relationship of relative or friend who can reached

in case of emergency, if parents cannot be reached, and

whom the child can be released to other than parents.

Name:_____________________ Relationship:______________

Phone:__________________

Name:_____________________ Relationship:______________

Phone:___________________

Family Physician:_________________________

List any medical problems your child may have that would

affect his/her participation.

________________________________________________________


	Slide Number 1

