
Summer Sports & Arts Camp  

Registration Form 

(June 19-23,  2023) 
 

Child’s Name: ______________________________    

Date of Birth: _____________ Age: ______ 

□ Male    or    □ Female 

Name of Parent (s) or Guardian(s): 

_____________________________ 
 

Phone # you can be reached at during camp: 

________________________________ 

 Other Emergency Phone #: __________________________ 

 Allergies or Medical Conditions (list all):__________________ 

 _________________________________________________ 

 Medications child is currently taking: ___________________ 

 (If yes, will your child need to take these at camp? ________) 

 Church (if attending): ______________________________ 

 School: _________________________________________ 
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