
Wi ldwood
Hume Lake

Choice of Camp
Check all that apply.

Studentʼs Full Name: ____________________________  Age: _______ Gender:  F ____ M ____

Address: ______________________________  City: ________________ Postal Code: __________

Phone: ___________________ Email: _________________________ School: _________________

Parent/Guardian 1: ______________________

Relationship: ____________________________

Phone: _________________________________

Email:__________________________________

Parent/Guardian 2: ______________________

Relationship: ____________________________

Phone: _________________________________

Email: __________________________________

SUMMER CAMP 2012

Deposit: $250
Total Cost: $450

Insurance Provider: ________________________  Policy #: _____________________

Please provide any additional information regarding behavioural and/or medical information that Shoreline Community 
Church should be aware of. This includes allergies, food restrictions, and required medications.

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Deposit: $250
Total Cost: $450

MEDICAL INFORMATION:

June 17-22 July 8-14


