Desert Cross Lutheran Church * Music Camp Registration Form
July 6-10, 2009

Child’s Name Date of Birth
Parent’s Name

Home Phone Cell Work
Address

Email

Emergency Contact Phone Numbers

My payment of $ is enclosed. (Registration fee is $35.00)

Make checks payable to Desert Cross Lutheran Church

Does your child have any physical limitations or medical conditions that
may affect his/her participation in Music Camp? YES NO
Allergies? YES NO

Dietary Restrictions? YES NO

Please explain:

What is the last grade your child has completed?
Child’s T-shirt size:

____Small Child ____Medium Child ___ Large Child
___Small Adult ___ Medium Adult ___ Large Adult ___ X-Large Adult

How did you hear about Music Camp?

My child has permission to participate fully in the
activities at Desert Cross Lutheran Church Music Camp 2009. | agree to the
use of images of my children, including reproduction of photos, video or
audio, by Desert Cross for promotional purposes.

Parent’s Signature Date

Successful camps require much help from resourceful volunteers. If
parents/older siblings can assist in any of the areas listed, please circle
them and you will be contacted. Your help is greatly appreciated.

Recreation Set-up and/or Clean-up Crew
Sound and Lighting Scenery/Art Work

Props Costumes
Staging/Carpentry Kitchen/Hospitality

Name Phone




