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   Camp 4-5-6: “Rescue Reef”
         Registration Form               
        June 18 – 22, 2018
       5:30 – 8:00 PM
Name:                                          Gender:________________          
Birth Date:                                 Age:          School Grade Entering Fall 2018:_____________                 
Street Address:                                                                                               _______________  
City, State, Zip:                                                                                                ______________
Home Phone #:                                                  Email address:______________________________________                                                         

Mom's Name: ___________________________________ Dad's Name:________________________________________
Mom's Cell #: ___________________________________ Dad's Cell #:________________________________________
Signature: ______________________________________________________Date signed: _________________________

Emergency Contact Name:  ___________________________________________________________________________

Emergency Contact Number:  ________________________________________________________________________

Allergies or Other Medical Conditions: ____________________________________________________________
If your child has a food allergy, do you plan to bring your own snack each day? Yes___ No___

Name of other person child would like to be grouped with: _________________________________________
Name of other person(s) allowed to pick up my child: _______________________________________________

Name of church you regularly attend, if any:  ________________________________________________________
Permission to use child's photo internally, such as the Closing Slide Show or Sunday morning





(please circle)   
Yes  /  No

    **T-shirt included in registration cost. Please mark size below. Order Deadline June 3rd**
           Medium (10-12)___ Large (14-16)___ Adult S___ Adult M___Adult L___ Adult XL___
  Registration Fee = $25 per child / $50 family max
Dinner provided each night 
FOR CHURCH USE ONLY:


Date Paid ______________  How paid _______________Amount Paid ____________Initials ________


Group Name ______________________________________ Date CD Given _______________








