 BPECC 

SUMMER CAMP 2024
June 3-28 / Monday-Friday / 9 a.m. to 2 p.m. 
Child's Name ________________________________   Birth date ________________ Age ____ Sex ____

Address __________________________________________  City ________________   Zip_____________

Father ____________________________    ________________   ________________   ________________

                                                                                                    Email                                      Phone #                                Additional Phone #
Mother ____________________________   ________________   ________________   ________________

                                                                                                    Email                                      Phone #                                Additional Phone #
Does your child have any health problems (Example: allergies.)  _____________________________________________________________________________________

_____________________________________________________________________________________

AUTHORIZATION FOR RELEASE:

Name ____________________________    ________________   ________________   ________________

                                                                                                    Email                                      Phone #                                Additional Phone #
Name ____________________________    ________________   ________________   ________________

                                                                                                    Email                                      Phone #                                Additional Phone #

Name ____________________________    ________________   ________________   ________________
                                                                                                    Email                                      Phone #                                Additional Phone #

                                                                                     _____________________________________________


(SIGNATURE)                                    (DATE)

_____ Registration and Supply Fee Can be Auto Drafted: $75
_____ Camp Fee Can be Auto Drafted (Camp fee: $545.00)

_____ I have enclosed cash or a check with registration/supply and camp fees.
