
 

TRINITY BAPTIST CHURCH 
Summer Day Camp Registration Form 

 

Child's Name:_______________________________________________________   Child’s Grade:_________ 

Parent's Name:____________________________________________________________________ _____ 

Address:____________________________________________________________________________________ 

   Street     City    Zip 

 

Emergency Contact Names and Telephone Numbers: (Please list these in the order we should call) 

Name:_______________________________________________ Phone Number:_____________________ 

Name:_______________________________________________ Phone Number:_____________________ 

Name:_______________________________________________ Phone Number:_____________________ 

 

Dates my child will attend: 

���� June 2-6, Howdy Partner 

���� June 9-13, Adventures in Science 

���� June 16-20, Down to Earth 

���� June 23-27, Wet and Weird 

���� June 30-July 3, Stars and Stripes 

���� July 7-11, Let’s Get Buggy 

���� July 14-18, Animal Antics 

���� July 21-25, Out of this World 

���� July 28-August 1, Amazing Race 

���� August 4-8, Get Creative 

���� August 11-15, Last Blast 

 

Camp will be closed: Friday, July 4
th

. 

Finalized dates must be submitted by May 27
th

   

 

 

(Please do not write in this area) 

CAMP USE ONLY 

 

      Date received:_______________________  Payment received:_______________________ 


