
SUMMER CAMP  
REGISTRATION  FORM 

(one per child) 
Please check applicable camps 

Preschool Summer Camps (ages 3 yr. old as of Sept 1, 2008, through Pre-K) 
  Wee Camp 1 June 15 - June 19          Preschool VBS June 22 - 26         Wee Camp 2 July 6-10 

2 Yr. Old Summer Camps (ages 2 yr. old as of Sept 1, 2008) 
  2 Yr. Old Wee Camp 1   June 15 - June 19         2 Yr. Old Wee Camp 2   July 6-10 

 
School age Summer Camps (Children who have completed Kindergarten through completion of 5th grade) 

 Fine Arts June 15 - 19         BS June 22 - 26       Art Camp July 13 - 17 (3rd - 5th grade only) 
 

 Camp Heritage July 27 - 31    (please select Creative Arts or Hands On choices below) 
 Creative Arts ( dance, art, music...)    Hands On (science, recreation, carpentry…) 

 Sports Camp August 3 - 7    
 

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: _________________________________________ 

In case of emergency, contact: _________________________  Phone:________________ 

Relationship to child: __________________________________________ 

Who else is allowed to pick up your child: _______________________________________ 

Allergies or other medical conditions:    

________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Home church:  ____________________________________________________________________ 
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