Trinity Kids Camp 2012
Registration Form

Camper Info:

Name: Preferred Name:

Address: City, State and Zip:

Home Phone: Male Female  (please circle one)
Date of Birth: Age: Grade in Fall 2012

Camp T-shirt Size: ' YS YM YL A AM AL AXL (please circle one)

Parent/Guardian Info:

Parent/Guardian: Parent/Guardian:
Relation: Relation:
Employer: Employer:
Position: Position:
Business Phone: Business Phone:
Cell Phone: Cell Phone:
Pager: Pager:

E-Mail: E-mail:

Marital status of parents: Single Married Divorced

Please list siblings and their ages:

*Please attach any information or legal papers regarding guardianship or custody of the camper. Also,
please list names and contact information for stepparents, if appropriate.

Authorization Info:
My camper may only be released to the listed guardians and the following persons:

Name: Relation: Phone:
Name: Relation: Phone:
Name: Relation: Phone:

Weeks Attending: (please circle all child will attend, noting any partial weeks)

May 29th-June 1st June 4th-gth June 11th-15th June 18th-22nd
June 25t-June 29th July 2nd-gth July 9th-13th July 16th-20th
July 23rd-July 27th July 30t-Aug 34 Aug. 6t-10th

*Parents, it is crucial to have this info for staffing purposes and field trip reservations. We ask your assistance in
giving us information as accurate as possible. Families are financially responsible for the weeks that they have
circled. Changes to weekly attendance may be made the Monday before the camp week by noon. Failing to do so
will result in a $25 charge. Forms without this portion completed will not be accepted.




Medical Info:

My child’s immunization record is current and on file at my child’s school.

School Name: Phone:
**If your child attends a school other than Trinity Lutheran School, please attach a copy of your
child’s immunization record.**

My child has the following disabilities, allergies, previous or existing illnesses (please complete this area
thoroughly):

Please list any and all medications taken by your child and the reason for needing the medication:

In the event that | cannot be reached, my child has permission for emergency medical treatment.
Preferred Hospital:

Child’s Physician: Phone:

Permission Info:

| grant permission for my child, to participate in and be transported by bus to all off-campus school field trips through
Trinity Lutheran Kids Camp. | understand that every possible effort will be taken by Trinity Lutheran Church to
supervise and protect my child, and accordingly release Trinity Lutheran Church and School, its staff and students
from any liability and injury occurring.

Parent Signature Date

Photo Info:
| grant permission for my child to appear in photos and videos for possible educational, media, and commercial
purposes.

Parent Signature Date

Payment Info:

___ I 'have enclosed the $80.00/child non-refundable registration fee to reserve a spot at Trinity Kids Camp.

Tuition for Trinity Kids Camp will be $170.00/week per child or $45.00/day ($150/week per child or $40.00/day before April 5th
due on the Thursday of each week prior to the week your child will be attending (tuition is prepaid). Please see the Tuition
Information and Schedule for more detailed information.

Please make checks payable to:  TLC-Kids Camp

Payments may be mailed to: Trinity Lutheran Church-Kids Camp
Attention: Jennifer Horn
800 Houston Avenue
Houston, TX 77007



