~ REGISTRATION FORM

CaMp DATES: TILL

CHILD'S NAME:
DATE OF BRTH:
AGE:
CAENDER (eHeek orel: MALE O FEMALE O
PARENT/CLUARDIAN NAME:

EMERCENRY CONTART INFORMATION:

HOME ADDRESS:
EMAIL ADDRESS:
PHOMNE:

WoRK CELL HOME

PLEASE LIST ANY MEDICAL @OMDITIONS OR ALMENTS THAT MGHT
RESTRICT YOUR CHILD FROM PARTICPATING FULLY DURNG THIS CAMP:
(ALLERGIES, REGENT INJURES, SKIN MEDIRATION ETR)

I GIVE MY
PERMISSION FOR MY GHILD[REN) TO ATTEND THE CAMP AT
SOMERSFIELD ACADEMY. | ALSO, HEREBY RELEASE AND DISCHARGE
'\}"\ THE CAMP, @AMP LEADERS, @OUNSELORS, AND EMPLOVEES FROM
L ANY ACTION, LAW SUIT OR CLAIM OF ANY KIND AND NATURE
3 WHATSOEVER; WHICH MAY OCCUR WHILE PARTICIPATING IN THIS
© CAMP.

o * SIGNATURE OF PARENT/CLUARDIAN:

raest

DATE:




CHILD'S NAME:

PAYMENT TVPE:
CASH O

CHECK Q

DRECT DEPOJSIT Q

NOTE:
DRERT DEPOSITS @AN BE MADE TO THE FOLLOWING, ARROUNT.

Bank NAME: CLAREN (CaPiITAL (i)
AeceOoUNT NaME: DAaVon WADE
ARROUNT TVYPE: SAVINGS
ARROUNT NUMBER: 7010042800

WE ARE @URRENTLY UNABLE TO ARREPT CREDIT CARD PAVMENTS.
WE APOLOCIZE FOR ANY INRONVENENGE THAT THIS MAY CAUSE.

SIGNATURE OF PARENT/CLUARDIAN:

DATE:
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