REGISTRATION FORM – JUNIOR HIGH BIBLE CAMP

(Students entering 6th, 7th, and 8th Grade)
JUNE 21-25, 10 a.m. – 3 p.m.          

Return registration with $115 fee by June 1st (Make checks payable to St. Julie PSR)
Name _____________________________________________________________  Male _____  Female _____

Address (include city) _______________________________________________ Phone __________________

Birth Date _______________  Grade Completed _______  School ____________________________________
Allergies, Medications taken during camp and other pertinent information.  _____________________________
__________________________________________________________________________________________

Parent/Guardian Name _______________________________ Cell Phone ______________________________
Parent/Guardian e-mail_______________________________________________________________________
Physician’s Name /Phone # ___________________________________________________________________
Hold Harmless:  St. Julie Billiart Catholic Church reserves the right to do whatever is deemed necessary to secure medical treatment in case of emergency.  The church, its employees, its members or any individuals or companies who may be engaged in the activities of the church are not responsible for any claims, damages or expenses arising from any action taken on behalf of the child.  (This includes transportation by bus or private vehicle to and from any camp activity).

I (give) (do not give) my permission for the use of my or my child’s photograph (excluding name) on materials produced by St. Julie Church for in-house or church website use.
______________________________________________________      ________________________________

                       Signature of Parent/Legal Guardian                                                       Date

Dear Mom and Dad.  We need your help!
Your assistance helps us to keep camp fees as low as possible.  The following is how we need your help the most.  Please check all ways you can help and we’ll let you know where you’re needed the most.

Thank you very much!

______     I will be able to drive and have seatbelts for (#) ____ passengers  (including self).
(Please check days you can drive/help.  Camp outings are not yet finalized.)

DRIVERS (welcome to stay and help)

VOLUNTEER TO HELP


_______   Monday




_______ Monday

_______   Tuesday 




_______ Tuesday

_______   Wednesday 



_______ Wednesday

_______   Thursday




_______ Thursday
_______   Friday 




_______ Friday
Every child is asked to donate one or more of the following:

_______  1 bag Fresh Fruits: Oranges/Apples etc.
_______  2-3 dozen cookies/brownies/dessert bars

_______  2 large bags of chips/pretzels etc.

_______  24 bottles of water
