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Egypt  Registration  Form
Joseph’s Journey from Prison to Palace!!

Name (s) and age (s) of campers:  ________________________________________________   Age:  _________




   Camper 2:  ________________________________________________   Age:  _________




   Camper 3:  ________________________________________________   Age:  _________

Camper 4:  ________________________________________________   Age:   _________


Camper 5:  ________________________________________________   Age:    _________

Name of a friend your child might like to camp with________________________________________________
____________________________________________________________________________________________

____________________________________________________________________________________________
Street Address:  ______________________________________________________________________________
                                City:_____________________________ State:___________Zip Code:_____________________

Home Telephone:  (         )__________________________Cell phone:  (         )_____________________________
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  Emergency Contact Information[image: image5.png]



Emergency Contact Name:  _____________________________________Phone #:  _______________________
Cell phone or alternate phone:__________________________________

Additional Contact Person (if person named above cannot be reached):  _______________________________

Additional Contact phone :_____________________________________Cell phone:  ______________________

Does your child have allergies?        Yes                  No

If ‘yes’, please describe:  ________________________________________________________________________________________________________________________________________________________________________________________
Any other Medical Conditions?  If ‘yes’, please describe:  ____________________________________________

________________________________________________________________________________________________________________________________________________________________________________________
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May your child be photographed?  (For use on Family Night Slide Show – No photos will be posted to the Internet)       YES


NO

