CAMP STRAIGHT STREET 1 11l 70: CAMP STRAIGHT STREET « 135 FIR HILL - AKRON, OHIO 44304

Camper’s name Likes to be called

Address [OBoy (1 Girl
City State ZIP Home Phone

Names of parents living with child Email Address

Date of birth Age onJune 1,2008 Grade in school next fall Church you attend

School camper attended this year (2007-2008)

X CHECK everywekko r  whi ch 'y ou 0 wihthes regidtratisni rfg
I, the undersigned parent/guardian of this minor child, give permission for form. All FUTURE payments must be enclosed in a payment envelope,
this child fo participate in Camp Straight Street. | give my permission for my available from the camp office.

child to ride in charter busses on announced swim days when the camp goes A — y:y y:y Y
to Lake Kim Tam. | give permission for my child’s picture to be taken to be Registration Fe§15 /A Weel3($99 Weel60$99 A Weeld (399 .

used on the camp’s Web site or in camp publications. | hereby give permission | A weekits99 A weelats89 A weekr¢$99 A Snack Shop
for the adult bearer of this document or a photocopy thereof to give consent
for emergency medical or surgical treatment of my child by a licensed physi-
cian.

A Weelet$99 A weelsts09 A weeksgog  Account ¥

REMEMBER: Your Day Camp registration must be accompan
Signature X Date the $15 Registration Fee and payment for at least one week

HEALTH AND PARENTS CONSENT FORM

Camper s name

Parentds phone number Worknumber for is
IN CASE BMERGENCY, whom should we notify if we cannot reach you?

Name Relationship

EMERGENCY phone number (Day) (Night)

Allergies or other physical needs/limitations

To register...

Please complete a form for each camper. You may make
copies if necessary, or print more from our website at
straightstreet.net.

Be sure to accompany your registration form with the
$15 registration fee for each camper and payment for
at least one week. Additional weeks may be reserved
with your full payment or by completing an Electronic
Funds Transfer. This form is available from our website.

Thanks!



