SUMMER CAMP 2015
REGISTRATION FORM
Child’s Name _______________________________ Gender ____ Birthday ______________ 
Home Address ___________________________ Home Phone ________________________ 
Basic Information: 
Mother/Guardian’s Name _____________________________________________________ 
Home Phone _________________________ Cell Phone _________________________ ____
E-mail Address: ______________________________________________________________ 
Address ____________________________________________________________________ 
Father/Guardian’s Name______________________________________________________ 
Home Phone _________________________ Cell Phone _________________________ ____
E-mail Address: ______________________________________________________________ 
Address ____________________________________________________________________ 
Emergency contact: _______________________________Home phone_________________
Cell phone_______________________

I/We agree to admit my/our child to TERRA SUMMER CAMP.
PLEASE WRITE THE WEEKS YOU WANT TO COME TO CAMP
___________________________________________________________________________ 

Parent's Signature:_________________________________ Date: ___________________________
Parent's Signature:_________________________________ Date: ___________________________
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