2010 SCCF CONVOCATION
~ Praze Kidz Camp (PKQ
\ / FAMILY REGISTRATION FORM

|. Family Address Information:
Address (Street, City, State, Zip)

Il. Registrant Information:
PRAZE KIDZ ONE:

Name (Last, First; MI)

Birth date Age School District Grade in fall

Below list any current health issues or meditibischild may be takgse use back of form for additional writingespnd write kids name)
Allergies Meds Needs Other.

PRAZE KIDZ TWO:
Name (Last, First, MI)

Birth date Age School District Grade in fall

Below list any current health issues or meditibischild may be takigse use back of form for additional writingespnd write kids name)
Allergies Meds Needs Other

PRAZE KIDZ THREE:
Name (Last, First, Ml)

Birth date Age School District Grade in fall

Below list any current health issues or meditibis child may be takigse use back of form for additional writingespnd write kids name)
Allergies Meds Needs Other

PRAZE KIDZ FOUR:
Name (Last, First, MI)

Birth date Age School District Grade in fall

Below list any current health issues or mediatibis child may be takigse use back of form for additional writingespndiwrite kids name)
Allergies Meds Needs Other

PRAZE KIDZ FIVE:
Name (Last, First, MI)

Birth date Age School District Grade in fall

Below list any current health issues or mediwtibis child may be takigse use back of form for additional writingespnd write kids name)
Allergies Meds Needs Other




lIl. T-shirt Order $1®ease indicate the number of Praze Kidz Eestédsext to the sizes for registrants above.

YOUTH: Sm Med Lg ADULT: Sm Med Lg Lg X-
(AOO &3. larger sizesYXL XXXL

IV. Swim Skill Level DescriptiBtease write the first name of each registriantheaxswim skill level.

Beginner Intermediate anced Adv

| give all my children permission to swim ucalexr tiéraze Kidz Camp.

I only give my following named children petonésgimnunder the care of Praze Kidz Camp.

V. Custodial Parent/Guardian Information:

Registrant s are in the custody oBoth Parents Mother Only Father Only Guardian or Other:
Mother/ Parent/Guardian Name Day Phone n&/ork Pho Alt Phone
Father/Parent/Guardian Name Day Phone n&/ork Pho Alt Phone

Emergency Contact (other than Parent/Guardian)

Relationship P Baygime Work Phone Alt Phone

Parent/Guardian Permissiaga legal guardian | give permission for trentedés participate in all phases of caniesaatigitff-site trips. |
understand and agree to cooperate with albmegulatill not allow any registrant to attehdnifgnod physical condition. | understant RiKaZ al
staff/counselors are trained in CPR/First Aidliesadig on staff and | give PKC permissidnittexdnedication. In an emergency, whenrdignewler
emergency contact cannot be reached, | givéopelionid®e camp authorities to take any emaegnaes deemed appropriate. It is understalbd that
reasonable efforts will be made to contact tivgysadtan. | understand that when participRiiagei Kidz Camp activities the registrants may be
photographed for print, video or electronic. imagiegstand that the images may be usedtioraioama fundraising materials, news releasteiand
published formats, and will be the sole prdperzg ¢fidz Camp of Orlando, FL and Shabaids Miri&stise, Inc. | agree to hold harmleSh&bach
Ministries of Praise, Inc., and its employeed ateedrs in the event of accidental injuep tradicipants.

All Registrants MAY MAY NOT be photographed for Praze Kidz Camp publisigs purp
All Registrants MAY MAY NOT participate in

e(g., active sports, swimming, etc.)

Only Named Registrants MAYMAY NOT be photographed for Praze Kidz Camp pubbsiég purp
Only Named Registrants MAYMAY NOT participate in

e.g{ active sports, swimming, etc.)

Signature of Parent/Guardian Date

CAMP PAYMENT Cash  Check Payable to: Shabach Ministries of Prai€zetticCard*Non-payment of balance due will result in caticalbf
registration. Registration is non-refundable. Palymay be made by personal check, money order,WaSterCard\ $25 service charge will be levied on all returned funds

Amount Due: Fax/Mail Form To:PKC c/o Shabach Christian Ch
Registration Fee  § 407.445.1230 508 North Hudson Street
T-shirt ($10) + $ Orlando, A5328
Total Due $ Fax: 407.865.50

Name on Card

Billing Address

( E-mail
]
Card Type (Check One) VISA Amount $
Card Number Expiration Date

Authorization Signature



