
Free Admission 

Donations Happily 
Accepted 

Parents’ Names: ________________________________________________________________________ 

Phone Numbers: ________________________________________________________________________ 

Additional Emergency Contact:_____________________________________________________________ 

Child’s Name: _________________________________ Age: _____ Food Allergies: __________________ 

Child’s Name: _________________________________ Age: _____ Food Allergies: __________________ 

Child’s Name: _________________________________ Age: _____ Food Allergies: __________________ 

Child’s Name: _________________________________ Age: _____ Food Allergies: __________________ 

 

Please list any additional medical conditions: __________________________________________________ 

If the child has an EpiPen, please bring it with the child. 

Fill out registration form and place in the Church Office Manager’s 

mailbox in the office hallway or email to:  acpchurchsc@gmail.com 

For Information, contact ML Wolff:  864-380-4927 

Kids Camp Registration 


