
Camp Date(s) (Please Circle):        6/1-5            6/15-19            6/22-26            8/17-21 
 

 

Summer camp registration  

 

Child’s name___________________________________________________________ 

Child’s age_________ 

Allergies________________________________________________________________ 

 

Parents name___________________________________________________________ 

Address_________________________________________________________________
_______________________________________________________________________ 

Phone number__________________________________________________________ 

Emergency contacts 

Name__________________________________________________________________ 

Phone number__________________________________________________________ 

Relationship to child_____________________________________________________ 

 

Name__________________________________________________________________ 

 Phone number_________________________________________________________ 

Relationship to child____________________________________________________ 

 

Payment Date_____________________________ 

Cash__________________ 

Check_________________ 


