
Day Camp Registration Log 
 

Church  ____________________________________ City  ___________________________ 
 
Day Camp dates  _____________________________________________ 
 
 

Registration Information 
 
Name Paid � Med Form � Grade/Age Hm Phone  Wk Phone Emergency# 
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
 


