Poid Reg:$

LTDDLE TOTS I TEEN Son. Deprh______
SUMMER COMP 2009 o

Child's Noms:

Porent's Name:

(ddress:;

Phons#: Homa: Work: Coll:

Drivar's License #: £~ mail

Child's D.OB. Olgs:

Plaoss shach. off the following wesks your shild will attend. summer camp.

22-26___ B-I0— 08-07__
18-17___

29-03 10-14_
20-24___

17-21
28-01 ____

24-28_

Plaass choek off the days of the week. your child will attend summer eomp:

Mon_ _ Tues  Wed__ Thus__ Fri___

Complets this sestion below f DHS shildeare ossistnnes applies:
No ehild con stort without a valid certificate number.
Certtinots Number: Opprovel dotes:




