
Child's Name: _____________________________

Address: _________________________  Male/Female Birthdate_____________

City :_________________  Zip code: _________________   Age:  __________

Phone:  ________________________  Grade 2016-2017: ___________________

Do you attend church?  Yes or No If so where? __________________________
Email address:___________________________________________

Parent's Signature: _________________
Deposit: $70.00 Due at time of Registration
No refunds after May 7, 2017.  Final payment & all forms with a copy of insurance, due June 18, 2017.

T-Shirt Size
Circle one:

Child
   Adult
S (6-8)
M (10-12  Small  X-Large
L (14-16)  Med  XX-Large
   Large  XXX-Large

Psalm  147:4


