Camp Courage Registration Form
FIUCC Summer 2015 VBS

Child’s name _______________________________________________
Parent/Guardian name_______________________________________
Address___________________________________________________
Phone ____________________________________________________
Email address_______________________________________________

Child’s age_____________              Last grade completed_____________
Home congregation (if any)____________________________________

Emergency Contact (if parent cannot be reached)
Name_____________________________   Phone__________________
Allergies (if any) ____________________________________________

Person who will pick child up each day:
Name_____________________________  Phone__________________

Parent/Guardian Signature____________________________________
$25 Fee Paid (Date)  __________________
