CAMP PRIDE KOREA 2018
REGISTRATION FORM

Parent’s Name: __________________________________________________ CAFFA Member___ Non-Member___

Address: __​_________________________________ City: ______________________State ______ Zip:__________

Phone: (     )__________________Cell:(     )__________________    E mail : ___________________________​​​
   
Child’s Full Name 

Preferred Name


   Birth Date / Grade for 2018-2018 school year
1. ___________________________
______________________
_________    
__________________   

2. ___________________________
______________________
_________
__________________

3. ___________________________
______________________
_________
__________________

4. ___________________________
______________________
_________
__________________

Nursery Needs (children of Camp Staff only):
Child’s name: ______________________ Birth Date: _____________                    
          (NO FEE Children under age 4)

Child’s name: ______________________ Birth Date: _____________
Children will be assigned to classroom according to grade level and/or age.    If other needs, please explain:    _____________________________________________________________________________________________.

T-SHIRTS!

Shirts are provided for each Camper, adult helper who works 5 days and nursery child who spends 5 days at Camp.  Extra shirts can be purchased for $10 or $11 XXL.

	Name
	2 - 4
	6 - 8
	10 - 12
	14 - 16
	Adult S
	Adult M
	Adult L
	Adult XL
	Adult XXL

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


I CAN HELP!

Please list your top 3 choices in volunteering: include the days you can commit to serving at camp.


Volunteer Position Choices: List first and last name of parent.
M T W Th F
1.

2.

3.

Other:

ACCOUNTING FOR CAMP PRIDE - 2017

Camp Fees $175.00 per child

$__+_________________​

1st Choice/Volunteer Deduction

$__-__________________(maximum deduction $90.00)

Extra T-shirts ($10 or $11 for XXL)
$__+__________________


CAFFA non-member $10.00

$__+__________________


High School Program $50.00

$__+__________________
Total CAMP PRIDE Fee

$_____________________
CONSENT for CHILD to PARTICIPATE in CAMP PRIDE KOREA

I GIVE MY FULL PERMISSION FOR MY SON/DAUGHTER TO PARTICIPATE IN THE CAMP PRIDE KOREA ACTIVITIES.  THE APPLICANT AND PARENT/GUARDIAN AGREE THAT CAFFA, HANMEE PRESBYTERIAN CHRUCH, ALL INSTRUCTORS, AND MEMBERS OF THESE ORGANIZATIONS WILL NOT BE HELD RESPONSIBILE FOR ANY ACCIDENTS OR LOSSES, HOWEVER CAUSED, AND AGREE TO RELEASE ALL PARTIES INVOLVED FROM CLAIM OR DAMAGE WHICH MAY ARISE AS A RESULT OF OR BY REASON OF SUCH LOSS OR ACCIDENT.  I ALSO GIVE PERMISSION FOR MY CHILD TO BE PHOTOGRAPHED BY ANY MEDIA.

SIGNATURE OF PARENT/GUARDIAN: ___________________________________________________________DATE: _________________ 

COMPLETE REGISTRATION, MEDICAL FORMS AND PAYMENT (PAYABLE TO CAMP PRIDE) MUST BE RECEIVED BY May 20, 2018  SEND TO:   

Michelle Johns 222 E Carpenter Drive, Palatine, IL 60067 (Please note there will be no refunds after June 1, 2017.  You will incur a late fee of $35.00 on registrations received after June 1, 2018 and your registration may not be accepted due to capacity restrictions.)                                                                                                                                                    

