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St. Paul’s Kids Kamp Registration
June 21-25, 2010

Preschool 8:45-12:45 Cd's
Elementary 8:45-2:15

Kamp

Xtra
Shirt
Child's Name
Parent's Email
Street Address
City St Zip
Home Phone Cell Phone
SEX: M / F AGE Birthdate
Grade Completed K3 K4 K5 Ist 2nd 3rd 4th 5th 6th
Home Church
How did you hear about Kids Kamp?
ALLERGIES OR OTHER MEDICAL CONDITIONS
Parent (s) Name
IN EMERGENCY CONTACT: Name Phone
Name Phone

T understand that my child/dependant may be photographed, video taped, or recorded in some way while participating
with St. Paul's. T understand that these images may be used in presentations, publications, web pages, or other minis-
try related forms. I release St. Paul's to do this and do not expect to be compensated for my child's image in any way.

Parent Sighature

REGISTRATION FEE (includes t-shirt): $40 per child ($100 max per family).
**discounts available for designated volunteer positions—see sign up board**
FEE MUST BE SUBMITTED WITH REGISTRATION FORM.
Last day to register is June 6th!
Contact Tina Smith 873-1991 or Allison Barnes 312-5601 if scholarship is needed.
IN ORDER TO GUARANTEE A T-SHIRT, REGISTRATION PAYMENT MUST BE RECEIVED BY June 6th.
T-SHIRT SIZE (CIRCLE ONE) ADULT 3X 2X XL L M S CHILD L M s Xs

When are you available to help? Where would you like to help?



