
 
 

Date:   August 16 - August 20, 2010, at St. Michael Parish Center 

Time:   9:30am to 12:00 noon 
 

 

Child’s Name_______________________________________________T-shirt size_____________ 

Age_____ Grade in Sept_______ Allergies _____________________________Add’l space below) 

 
 
Child’s Name_______________________________________________T-shirt size_____________ 

Age_____ Grade in Sept_______ Allergies ____________________________(Add’l space below) 

 

Child’s Name_______________________________________________T-shirt size_____________ 

Age_____ Grade in Sept_______ Allergies _____________________________Add’l space below) 

 

 

Allergies or Comments (please 

specify)_________________________________________________________________________ 

________________________________________________________________________________ 

 

 

Parent/Guardian___________________________________________________________________ 

 

Address_________________________________________________________________________ 

 

Town___________________________ Zip _____________ Phone_________________________ 

 

Cell Phone__________________ E-Mail______________________________________________ 

 

 

Emergency Contact Name___________________________________________________________ 

Emergency Contact Phone__________________________________________ 
 
 
 
Fee Enclosed:  Cash___________ Check__________ ($40.00 per child and $80.00 Family Cap) 
 
 
 
Are you able to help out with supplying some refreshments/snacks? Yes_______   No_______  


