Jubilee Summer Camp

;Child's Name

Child's Date of Birth / /
Gender 0 Male O Female
School
Grade as of the fall:
Street Address:
Parent or Guardian Names:
City: State: Zip:

Home Phone

Email Address

Daytime Phone #1

Daytime Phone #2

@ T-shirt Size (please mark box): Youth: O S (6-8) O M (10

12) QL (14-16)

Adult: QSO MO LA XL O XKL |

Application Form

How did you learn about Jubilee Summer Camp?
O Jubilee Member U Referal From Friend
O Internet O Flier

Other

Please be sure that all forms have been completed. Please
copy and fill out a separate set of forms for each camper.
Your child will not be registered without a completed
application and emergency medical form.

Extended Day

To register for the Extended Day option, indicate the sessions for which you
wish to enroll your child. DO NOT INCLUDE
EXTENDED DAY FEES NOW!

6 Camp Title Grade Level Camp Dates Camp Fee Session 1: Date
Session 2: Date
Session 3: Date
Session 4: Date

Transportation Permission

My child may participate in all activities included in Jubilee Summer Camp.
My child is permitted to travel away from the grounds of Jubilee
Community Church for off-site activities indicated in the course
descriptions.| hereby grant Jubilee Summer Camp permission to transport
my child to and from those activity locations, and give the camp permission
to use photographs of my child for program promotional purposes.

TOTAL FEE ENCLOSED:|$

Jubilee Community Church ©2010

Please include any additional material fees if listed in camp description. SUBTOTAL
TOTAL
6 Signature
Please Indicate Method of Payment(Payable to Jubilee Community Church): 0 Check O Money Order
Name Check Number:
Date
Child(ren)

jubilee summer camp.xlsx




