[bookmark: _GoBack]Camp Paw Paw Registration Form

Parent/Guardian Name (s): _________________________________________________________
Address: _______________________________________________________________
City/State/Zip: __________________________________________________________
Phone: ________________________________________________________________
Email: _________________________________________________________________
Emergency/Daytime Contact Information:
   Person _____________________ Relationship ________________ Phone #___________________

· T-shirt sizes available (select one):
  Youth Small       Youth Medium       Youth Large
  Adult Small        Adult Medium        Adult  Large       Adult XL

Enclosed, please find my/our Camp Fee for the following campers:
Camper #1: _______________________________________
Age: _____   Gender: _____ 
Week/Session #: ________________________________________
Include Early Care Fee?   Yes     No
Include Late Care Fee?    Yes     No
Camper #2: _______________________________________
Age: _____   Gender: _____ 
Week/Session #: ________________________________________
Include Early Care Fee?   Yes     No
Include Late Care Fee?    Yes     No
Camper #3: _______________________________________
Age: _____   Gender: _____ 
Week/Session #: ________________________________________
Include Early Care Fee?   Yes     No
Include Late Care Fee?    Yes     No
Total Amount Enclosed: $: _______________
Visa/ MasterCard #
___________-__________-______________-____________
Exp. ____/_____

 Check here if paying with a personal check

___________________________________________ 		 ______________________
Parent Signature (sign or type name)				 Today’s Date
 




