Lanesville Christian Church
Youth Camp Registration

Name: _____________________________________________________________
Contact Info: ________________________________________________________
Parents Name: ______________________________________________________
Parents Contact Info: _________________________________________________
Age: ______________________________________________________________
Gender: ___________________________________________________________
Grade you will be in the Fall: ___________________________________________
School you will be in the Fall:  __________________________________________
Allergies/dietary restrictions: __________________________________________________________________
__________________________________________________________________
Medication: __________________________________________________________________
__________________________________________________________________

[bookmark: _GoBack]If you aren’t a member, who invited you that’s going? __________________________________________________________________
