Westminster March Break Camp 2012
REGISTRATION FORM
Child’s Name











Parent/Guardian Name









Address





       
Postal Code



Home Phone#

          Work#

       Cell# 



    

Emergency Contact Name 



    Phone# 




Alternate Contact 










Child’s Age 




Grade in school now



Who will be picking your child up? 







Do you attend Sunday School and if so, where? 






Email address (for upcoming event info) 






Medical or other information we need to know (please include any food allergies).

Names of friends/relatives you would like to be in a group with 



T-Shirt Size (for craft project) 












RELEASE:
I hereby give my permission for my child 


  to participate in Westminster’s March Break Camp.  I hereby release Westminster Presbyterian Church and all March Break Camp volunteers from all liability.  I grant permission for my child to be photographed (for church purposes only) while participating in March Break Camp activities.

Parent/Guardian Name (Please print) 








Parent/Guardian Signature 





 Date 



