APPLICATION FOR ENROLLMENT IN SUMMER’S BEST TWO WEEKS

JUNE 28th  – JULY 9th, 2010
Everyone entering 3rd – 8th grade in the fall is welcome!

MAIL TO: Summer’s Best Two Weeks     Northmont Church     8169 Perry Highway     Pittsburgh, PA  15237

CAMPER’S NAME ____________________________________________________ MALE / FEMALE 

HOME ADDRESS _____________________________________________________________________  

      _____________________________________________________________________

PARENTS/GUARDIANS _____________________________________________________________________________

PHONE _____________________________  ALTERNATE PHONE ____________________________

PRESENT AGE ____    BIRTH DATE ___________   CAMPER’S GRADE IN FALL OF 2010 ______

IF APPLICANT OR BROTHER OR SISTER WAS FORMER CAMPER, TO WHICH TEAM DID THEY BELONG?

GALATIANS __________
ROMANS __________

FROM WHOM DID YOU LEARN ABOUT SUMMER’S BEST TWO WEEKS? _____________________________________

HEALTH HISTORY (Please check all that apply, giving approximate dates)

Has received these immunizations (shots have been updated where necessary): D.P.T. Series, Polio Series, Typhoid Series, 

Tetanus Booster, Small Pox (if required by school district) ________________________________________________________

Heart Trouble __________________  Diabetes __________________  Serious Ivy/Oak/Sumac Poisoning __________________

Stomach Upsets _________________________ Fainting _________________________  Convulsions _____________________

Allergic Reactions: Bee Sting _______________  Penicillin ________________  Other _________________________________

Details of above, suggestions from parents (diet, medicine, restrictions, swimming, etc.)_________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________

CHILD’S PHYSICIAN ____________________________________________________  PHONE ________________________

PREFERRED HOSPITAL _________________________________________________  PHONE ________________________

IMPORTANT: Please notify Sean Kelly if camper is exposed to any communicable disease within three weeks prior to camp.
IN CASE OF EMERGENCY, I understand that every effort will be made to contact the parents or guardians of campers.  In the event that I can not be reached: I hereby give permission to the physicians selected by the camp director to hospitalize, secure proper treatment for, and to order injection, anesthesia, or surgery for my child, as named above.

________________________________________________                                               

Signature of parent/guardian & date
****************************** FOR OFFICE USE ONLY ******************************

DATE APP. RECEIVED _____________ AMT. DEPOSIT RECEIVED $_______________  CHECK # _______________

BALANCE DUE $_______________  DATE BALANCED RECEIVED _______________  CHECK # _______________

WAITING # _______________
ACKNOWLEDGE LETTER SENT _______________

