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Padin Full by 7/1/10
Padin Full after 7/1/10

Chrigtian Arts& Music Program
REGISTRATION FORM

$400.00 (each additiond child in same family: $375)
$500.00 (each additiona child in same family: $475)

Family Discount

$25/camper
in same family

CAMPER INFORMATION

____Add'| Family members attending

Last Name Fird Name M.I.
Strect Address City Sate Zip Code
Grade (Fall '10) School Name (Fall ' 10) Ae Birthdate
) - @
Home Phone Email - pleaseprint clearly
( ) - ( ) - T-shirt Size
Mother’ s Daytime Phone Father’s Daytime Phone Chilg

_Sm__Med _Lg__ XL <\I>>
Mother’sName Father’sName

Adult
_Sm_Med__Lg_ XL

Mother’sCdl Phone Father’'s Cell Phone

PAYMENT INFORMATION * (Total Camp Feesinclude the deposit)

Firs Camper in Family

PadinFull by 7/1/10 $400.00 (includes deposit)

Total Due (ThisCamper)

Paid in Full after 7/1/10 $500.00 (includes deposit)
(includes $50 material fee)

Additional Camper in Family

___PadinFull by 7/2/10 (each additional child in same family: $375)

___Paidin Full after 7/1/10 (each additiond child in same family: $475)
(includes $50 material fee)

Extended Hours

| Before $30/week ___ After $30/week __ Both $50/week

Tuition $

Extended hours $

Total $

Deposit * $ 75.00
Non-refundable Deposit isincluded in fee

Balance $

Check Number

| give my permission for the child named above to attend this camp. |
agree that my child will follow policies established for the safety and well
being of my child. | further agree to make payments in the full amount as lised
above | undergand that the deposit required with thisgpplicationis not re-fundable
unless the camp is cancelled for whatever reason.

By signing thisform | give permission to
the CCC to use any photographs, video or
audio recordings for the purpose of
advertising or promoting the camp. | will
not receive any compensation for said use.

Mother’ s(Guardian) Sgnature Dae

Father’s (Guardian) Signature

Date

Office Use Only
Total #Campers

Family

Camp Regigration Number

Office Use Only

Return application to: Community Christian Choir, PO Box 9486 Trenton, NJ 08650



Chrigtian Arts& Music Program
MEDICAL RELEASE/HEALTH INFORMATION

Please complete one Medical Release/Health I nformation Form for each camper
Thisform must accompany every application - applications will not be considered compl ete without

Name of Camper:

Date of Birth:

Emergency Contact: Phone:

Family Physician: Phone:

Health Insurance I nfor mation
Please print clearly

Nameof I nsured: Relationship:

Employer: Address:

Primary Insurance Company:

I.D. Number: Group Number:

Secondary I nsurance Company:

I.D. Number: Group Number:

| hereby give my per mission to the Community Christian Choir to seek emer gency medical assistance for my child

in the event of a medical emergency.

(Full name of child)

| also grant my permission to the hospital/doctorstotreat the child named abovein the event of a medical emergency
for which | cannot be contacted.

Effective Date of Permission: /

Parent/Guar dian Signature Date:

AllergiesM edications

Pleaselist all allergies:

Pleaselist all medications:




