Summer Day Camp 2016
REGISTRATION FORM

Please submit this form to Comox United Church:

by email to cxunited@telus.net 

or by mail to: 250 Beach Drive, Comox, BC, V9M 1P9
Registration fees can be paid on the first day of the camp.
Family Name: 
____________________________________
Parent/Guardian Names: ________________________________
Home phone: ____________________

Cell phone: ______________________

Family E-mail Address: _________________________________

Family Postal Address: _________________________________

Emergency contacts (name and phone number):

1. ________________________________________________________
2. ________________________________________________________
***********************************
Permission for outings to park, beach, or another venue:

_________________________

________________


Signature of Parent/Guardian




Date
First Child’s Name: ______________________________

Age: 
_________________

Allergies or Food concerns:__________________________________

Medications: ______________________________________

Health Care Card number: ___________________________




***********************************

Second Child’s Name: ______________________________

Age: 
_________________

Allergies or Food concerns:__________________________________

Medications: ______________________________________

Health Care Card number: ___________________________




***********************************

Third Child’s Name: ______________________________

Age: 
_________________

Allergies or Food concerns:__________________________________

Medications: ______________________________________

Health Care Card number: ___________________________
