

COGY 
Summer Camp 2011
August 25th – 28th

Cost is $110 if you pay by August 15th, $150 if you pay by August 19th, & $170 if you pay by August 24th 

EVERYONE WILL BE MEETING AT OUR CHURCH PARKING LOT AT 3P.M. AUGUST 25TH   

Full Name __________________________        Gender (circle one)   M    F

Address ____________________________       City/Zip _______________________
Parent/Guardian Name ______________________________________________________
Home Phone (         )___________________        Cell Phone   (          )_______________________
Medication(s) required/needed ________________________________________________________
Mode of Transportation (circle one)        Bus        Car 
T-shirt Size (circle one)      S     M      L      XL

Camp Fee 
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 2011.  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 TOLIK PETRIK AT 206-427-7374 OR CONTACT COGY STAFF ON FACEBOOK FOR MORE INFORMATION 

