
 
Name ________________________________________ 

   
Address ______________________________________  
 
City ____________________ State ____  Zip_________ 

 
  Age ___________   Grade (fall of 2012) _____________ 
 
  Parent's Name(s) _______________________________ 
 
  Home Phone ______________ Work Phone ___________ 
 

 
    $89 paid    Health form 

   

 
 
 
 

Name ________________________________________ 
   

Address ______________________________________  
 
City ____________________ State ____  Zip_________ 

 
  Age ___________   Grade (fall of 2012) _____________ 
 
  Parent's Name(s) _______________________________ 
 
  Home Phone ______________ Work Phone ___________ 
 

 
    $89 paid    Health form 

   

 
 



 
DAY CAMP REGISTRATION FORM 

 
Name Grade Parent(s) Phone Health 

Form 
$89 
Paid 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      



DAY CAMP 
Camper Check-In/Check-Out Sheet 

 
Church Name: 
Congregational Contact: 
 
Camper’s Name Authorized 

Adults 
MON. 

In     Out 
TUES. 

In   Out 
WED. 

In    Out 
THURS. 
In    Out 

FRI. 
In    Out 

            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
 


