
 
 

 
Registration Form (One Per Child) . 
 
Child’s name:_____________________________________________________ 
 
Child’s age:________ Date of birth:__________________  
 
Last school grade completed:___________ 
 
Name of parent(s):____________________________________________________ 
 
Street address:_______________________________________________________ 
 
City:_________________________________________  
 
State:_________ ZIP:___________________ 
 
Home telephone: (_______)______________________________________________ 
 
Parent/caregiver’s cell phone:____________________________________________ 
 
Home e-mail address:__________________________________________________ 
 

 
Allergies or other special needs:__________________________________________ 
 
____________________________________________________________________ 
 
In case of emergency, contact:___________________________________________ 
 
Phone: ___________________________________ 
 
Relationship to child:___________________________________________________ 
 
 
*Request camp buddy pair up with. _____________________________(Must be close 
in age group.) 
	
  
	
  
Paid_______	
  	
  	
  	
  	
  	
  (for	
  church	
  use	
  only)	
  
	
  


