
Camp DateS: 

Camp Location: 

Time: 

Student Name 
_________________________________________________________________ 

Age _________________ 

School 
________________________________________________________________________ 

Parent Name 
____________________________________________________________________ 

Parent Daytime 
Phone___________________________________________________________ 

Home Address 
_________________________________________________________________ 

City ________________________ State __________ Zip_____________________ 

Phone ___________________________ E‐mail ______________________________ 

Hobbies/Interests 
______________________________________________________________ 

Summer Camp Registration Form



________________________________________________________________________ 
_________ 

RETURN FORM TO: 

BY:


