Westminster Christian Academy
Summer Camp 2011 Enrollment Form

Please circle which sessions vour child will attend:

Session 1 Session 2 Session 3

June 13" - June 17" June 20™ - June 24" June 27" - July 1*
Summer Fun Under the Sea Around the World
Session 4 Session 5 Session 6

July 4™ - July 8™ July 11" - July 15 July18th - July 22"
America the Beautiful Vacation Bible School Wild and Wacky Animals
Session 7 Session 8 Session 9

July 25M -] uly 29" August 1* - August 5t August g™ - August 12"
Spy Week 1 Spy Week 2 Space Camp

Camper’s Name Age D.O.B .
Camper’s Name Age D.O.B.

Mother’s Name

Address

Contact Numbers: home work cell

Father’s Name

Address

Contact Numbers: home work cell

Others authorized to pick up child: Name Ph.
Name Ph.

Physician Ph.

Hospital Preference

Allergies or anything we need to know about your child:

I give permission for my child to take part in all summer camp activities, including field trips away from
Westminster Christian Academy and absolve W.C.A. from any liability to my child or me because of any
injury to my child at camp or during camp activity. In the event that I cannot be reached to make
arrangement for medical attention, the person designated by Westminster Christian Academy may
authorize necessary medical treatment and transportation.

Signature: Date:




