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SPYC Summer Camp   Registration Form

“Art and Spirituality”
Child’s First Name: _____________________________Last Name: ___________________________________

DOB: ___/___/_____     Age: _____________    Grade (Fall2011): ____________   Gender: ________________

___ 4-6 years

___ 7-12 years


___ 13- 16 years

Address: _______________________________________________________________________

Phone #: _________________________________

Parent/Guardian First Name: ________________________ Last Name: ________________________________

Address: __________________________________________________________________

Home phone #:__________________ Cell phone #: ___________________

E-mail address: _________________________________________

Let us know about your child

1. Vegetarian_____
Not Vegetarian_____


2. Does your child have special necessities? Specify: ______________________________________

______________________________________________________________________________
3. Is there any other information about your child you would like to share with us? ______________________________________________________________________________

______________________________________________________              ________

Parent/Guardian Signature                                                                                                        Date

