"“SUMMER FUN CAMP”

REGISTRATION 2011 ° ASTSWANPEILAT

Navigating Life [Jogether

(One child per form, please). $
Child’s Name D.O.B Grade Completed:
Street Address City/State/Zip
Home Phone ( ) Work Phone ( )
Cell Phone ( ) Home church (if any)

Email Address

Parent/Guardian:

Allergies or other medical conditions

Health Insurance: Company Name .D. Number

Emergency Contact - Name: Phone:

Who may pick up your child at the end of camp? (Name/Relationship):

Name of a special friend your child might like to be with:
Child’'s T-Shirt Size: ~ Youth OS(6-8) O M(10-12) O L (14-16) Adut OS OM OL

Registration Fee: $20.00 per child ($5 discount per child for multiple children from same family)

Make Checks payable to: “East Swamp Church”
Summer Fun Camp
2405 East Swamp Road
Quakertown, PA 18951

Would you like more information on our church? O Yes, please. O No, thanks.

| agree to the following WAIVER STATEMENT: In consideration of the acceptance of this registration entry, I, the
undersigned give permission for my child/ren to have his/her picture taken for an audio visual presentation. Furthermore, |
assume full and complete responsibility for any injury or accident to my child, which may occur during my child's
participation in the event or while my child is on the premises of the event. | hereby release and hold harmless East Swamp
Church, the sponsors, promoters and all other persons and entities associated with the event or their agents or employers
or otherwise. | have read the foregoing and certify my agreement:

Signed: Date:

Print Full Name:

Questions? Please call the church office at (215) 536-4532. Space is limited, so please register early!

Office Use Only:
Registration Paid (Amt./Date) Check # Cash
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