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Fawily l-cast Neawme:

Registration Form

$15 per child

SBreet address:

City: AIF:

Wow’'s nawe:

Howme Eelephone: ( )

Contact number:

Dad’s nawe:

Contiact number:

Caregiver’'s nawe:

Child’s newe:

Deate of birth:
Allergies or octher wmediceal
conditious:

Child’s newne:

Date of birth:
Allergies or octher wedicdl
conditious:

Child’s neiwe:

phcone:
Child's age: ____ Group: ____
last school grade cowmpleted:
Child’s age: Group:
Leaas® school grade completed:
Child’'s age: Group:

DerBe of birth:
Allergies or cther medicel
conditions:

l.aas® scheol greade completed:

In cdse of emergency. conbact:

Relabionship Go child:

I WOULD LIKE TO BE A MEMBER OF THE CREW AS A STATION
LEADER OR A CREW LEADER (6" graders through adult)

Name:

Contact #

( hereby authorize the following person(s) Listed below to dvop off and/or piek up my child (rew)
listed above at st. Michael the Archangel Catholle Chureh for vacation Blble School, Monday,

July 19 through Friday, July 23, 2010:

(Parent signature) (pate)
Person(s) dropping off/picking up: Contact #
Office Use Only
Date__ ___Amt. Pd Check# Cash _ __Receiptt: _

Crew number or name:
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