

COGY 
Summer Camp 2010
July 22nd – 24th

THIS REGISTRATION FORM AND PAYMENT MUST BE TURNED IN BY JULY 8TH NO EXCEPTIONS
EVERYONE WILL BE MEETING AT OUR CHURCH PARKING LOT AT 5P.M. JULY 22ND 

Full Name __________________________        Gender (circle one)   M    F

Address ____________________________       City/Zip _______________________
Parent/Guardian Name ______________________________________________________
Home Phone (         )___________________        Cell Phone   (          )_______________________
Medication(s) required/needed ________________________________________________________
Camp Fee $100.00        Amt paid $ ____________        Cash / Check


Please fill out this portion of this form if you are 18 and over years of age.
I _________________________________, release The Church of Grace & its representatives from any liabilities incurred from accidental injury or illness. 

____________________________________________                  (        )________________________



Parent Signature and Date



                               Phone Number



Please have a parent/guardian fill out this portion of this form ONLY if you are under 18 years of age.

I/We  _______________________________ give permission for  (Name of Child) _______________________________ to attend Church of Grace Youth Camp 2010.  I/We also herby authorize permission to Church of Grace Youth Camp and or/its authority to treat my child in case of accident, illness, or injury. 

We release The Church of Grace & its representatives from any liabilities incurred from accidental 
injury or illness. 

____________________________________________                  (        )________________________



Parent Signature and Date



                               Phone Number

CALL OLEG SILCHUK AT 253-880-4326 OR VISIT WWW.THECHURCHOFGRACE.ORG FOR MORE INFORMATION


