"The SummerShadbilllot Be Wasted
The Greatest camn Experigiice Yoll Will Ever Have!
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"C.A.M.PS. 2019 RGISTRATIOFORM
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i Name Male Female Date of Birth / /
Phone Email

' Address

i (Street) (City/State/Zip)

1 Grade Completed June 2019: 8th 9th 10th 11th 12th Parish

Do you have any dietary restrictions? YES NO IF yes, please explain

Do you need bus tra nspo rtation? YES I:l NO I:l NOTE: Busses are “first come, first serve, “ so please indicate 1st/2nd choice for bus location*
One-way fares are not offered - No refunds after July 10,2019

Total Fees should be enclosed with this application.

*BUS LOCATIONS : ($100 Non-Refundable/Non-Transferable) Please include your church’s #
Y Please choose your location in order of preference, check with application if they are helping to pay your tuition.
|| with 1 being your first choice and 2 being your 2nd, etc. Make checks payable to “C.A.M.P.S.” "
___ BurgerKing, Amesbury Send application and check to: >
: C.A.M.PS. %
____Topsfield Fairgrounds, Topsfield 1749 Plymouth Street g
___St.Barbara, Woburn Bridgewater, MA 02324
__ St. Agatha, Milton (No refunds for no-shows & cancellations after July 1, 2019)
___ Resurrection, Hingham A health form and recent physical are required to attend CAMPS.

Please see website for details.

CAMPS Tuition $439  CAMPS Tuition S
Optional Bus Ticket $50 Optional Bus Ticket S :
Total $489  Grand Total S ~

CONSENT AND RELEASE FORM

| hereby give permission to my son/daughter to join in and participate in the events and activities that will be sponsored by
CAMPS both on site and off site at Lakeside. | further agree that the sponsoring churches and Lakeside, their servants, agents, and employees shall be held harmless
from and indemnified against any liability, costs, claims, loss or damage which it or they may incur as a result of any accident or injury to my child.

Permission is also hereby given for any medical treatment which may be necessary or reasonable in the event such an accident or injury occurs or in the event
that any illness manifests itself

Parent/Guardian Signature:

' IMAGE POLICY R
23 Your attendance at CAMPS 2019 implies permission for CAMPS to reproduce your image, likeness and voice during the week of CAMPS and post CAMPS publicity. Thank you!

%4 NAME OF INSURANCE COMPANY:
PHONE NUMBER OF INSURANCE COMPANY:
POLICY HOLDER'S NAME: POLICY#
EMERGENCY CONTACT NAME: NUMBER:

** PLEASE INDICATE ANY DIETARY RESTRICTIONS




