Camp Champions 

 Day Star Tabernacle International
APPLICATION FORM
Entrance Date ____________________                            Withdraw Date_____________

Registration Fee $ 25 _______________

(nonrefundable)

                  




          T Shirt Size____________________


Child’s Name ____________________________________________________________

Age _____        Male __ Female___      DOB_______________ Phone ______________

Address_________________________________________________________________

City_____________________   State _________ Zip Code ________________________

Parent’s Name ___________________________________________________________

Parent’s Address _________________________________________________________

Mother’s Workplace ___________________________ Phone #____________________

Father’s Workplace _____________________________ Phone#____________________

Name of children attending camp:

____________________________________________________ Age _________

____________________________________________________ Age _________

____________________________________________________ Age _________

____________________________________________________ Age _________

____________________________________________________ Age _________

____________________________________________________ Age _________

Emergency Contact:

Name _________________________Relation__________________ Ph#_____________

Name _________________________Relation__________________ Ph#_____________

Name _________________________Relation__________________ Ph#_____________

My Child may be released to the following persons:

Name _________________________Relation__________________ Add_____________

Name _________________________Relation__________________ Add_____________

Name _________________________Relation__________________ Add_____________

Name _________________________Relation__________________ Add_____________

Personal Sketch
What is your child’s interest or hobbies?_______________________________________

_______________________________________________________________________

What is your child’s favorite subject or school activity?___________________________

________________________________________________________________________

What is your child’s weakest academic or social area? ____________________________

________________________________________________________________________

Describe how your child makes friends: ( ) easy    ( ) fairly   ( ) with difficulty

Name of Child’s School: _______________________________________________

Grade Promoted to: ________________________________________

Camp Champions 

 Day Star Tabernacle International

RELEASE FORM

I/We give _______________________________________ permission to go on all scheduled field trips with Camp Champions.

I am aware that all activities will be posted prior to the date of the trip. If there is a concern with my child participating in a scheduled trip, I will notify the Director as soon as possible. I release Camp Champions & Day Star Tabernacle from all liabilities.

Please sign and return this form immediately. Thank you for your cooperation.

Yours in Christ,

Vonda Thorpe, Director

Camp Champions        

Apostle H.L Horton, Pastor/Overseer

Parent Signature_______________________________                               Date________

