
NSU Fun & Fitness 

Registration Form

Camper’s First Name:_____________________

Camper’s Last Name:_____________________

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

Attending Sessions (circle): July 20-24 July 27-31 August 3-7

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.

________________________________________________________

NSU FUN & FITNESS
Summer Day Camp 

PLEASE COMPLETE FORM ATTACHED 
Make checks payable to NSU Fun & Fitness Camp (credit/debit also accepted)

Drop off completed registration form, along with your payment at the NSU 
WRAC or mail it to:

Fun & Fitness Summer Camp
Attention: Jason Stelly 
NSU WRAC Room 217

Natchitoches, LA 71497 

Camp Director: Jason Stelly - stellyj@nsula.edu

# 318-357-5341
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