
Registration Form 2012
  Week at Peace K – 6th ($150/per child with a cap of $300/per family)            Week at Peace Nursery ($20/day)
  Music & Art Camp ($85/per child with a cap of $170/per family)            Camp F.U.N. Preschool  ($75/am camp wk.  $10/
day pm)
  Camp F.U.N. K – 6th ($150/per child with a cap of $300/per family)            Camp F.U.N. Nursery ($20/day)

______________________________________  ___________________________________________
Participant Name      Birth Date                           Age       
Grade      

__________________________________________________________________________________
Address                     City    Zip Code

__________________________  _______________________________________________________
Home Phone     Email Address

________________________________________     ________________________________________
Parent Name              Parent Name

________________________________________     ________________________________________
Parent Cell Phone Number            Parent Cell Phone Number

________________________________________      ________________________________________
Emergency Contact:  Name            Emergency Contact: Phone Number

________________________________________
Relationship to Child

Please indicate any health concerns/medical issues: __________________________________________
_________________________________________________________________________________

Please list any allergies (food, drugs, insect bites, etc.) _________________________________________
_________________________________________________________________________________

Please list child’s medications: __________________________________________________________
_________________________________________________________________________________

PARENT AUTHORIZATION: I give permission for my child to participate in the above named event. In the event of a 
medical emergency, I understand every effort will be made to contact the parents/guardians of the youth. If I cannot 
be reached, I hereby give permission to the medical personnel selected to hospitalize, to secure proper treatment for 
to order injection, anesthesia, or surgery for my child named on this form, as necessary.

_______________________________________________      __________________________
Parent Signature                Date

Please make your check payable to “Peace Lutheran Church” for the total amount due.  Thank you!

Peace Lutheran Church often uses photo/videos taken at Summer in the Son events in various publications and on 
our web site.  We appreciate your right to privacy and if you prefer NOT to have photos/videos of your child used in 
this way, please sign below.

  
By signing below, you have requested that no photographs or videos of your child (as named above) 
be used in any publication, web site or other promotional item produced by Peace Lutheran Church.  
By signing this form, you also understand that this does NOT mean that photos and/or videos will not 
be taken but that Peace Lutheran Church will not use any photos and/or videos of your child taken for 
any promotional items produced.

_______________________________________________      __________________________
Parent Signature                Date


