
MOE-SSIAH DAY CAMP
REGISTRATION FORM

Camper Name_____________________M_____F_____ 
Address____________________Home Phone___________
City___________________ State_________Zip_________
Birthdate________Age______ Grade________(2021-2022)
Dietary Restrictions/Special Physical Needs
________________________________________________
________________________________________________

Parent/Guardian___________________________________
Best Contact Phone ( ) ____-______
Primary Email__________________________________
2nd Parent/Guardian_______________________________
Best Contact Phone ( ) ____-______
Primary Email_____________________________________
Emergency Contact (other than parents)
_____________________________________________
Contacts Phone Number__________________________

T- Shirt Size:   YXSmall   YSmall   YMed   YLarge   YXlarge



MOE-SSIAH Kindergarten CAMP
REGISTRATION FORM

Camper Name_____________________M_____F_____ 
Address____________________Home Phone___________
City___________________ State_________Zip_________
Birthdate________Age______ Grade___K____(2021-2022)
Dietary Restrictions/Special Physical Needs
________________________________________________
________________________________________________

Parent/Guardian___________________________________
Best Contact Phone ( ) ____-______
Primary Email__________________________________
2nd Parent/Guardian_______________________________
Best Contact Phone ( ) ____-______
Primary Email_____________________________________
Emergency Contact (other than parents)
_____________________________________________
Contacts Phone Number__________________________


