
Child’s name Age Grade (this Fall) T-Shirt size 
 
 
 
 
 
 
 
 
 
 
 
 

 
Home Church__________________ 

 

Parents Names_________________________Able to volunteer on any day?______    

 

Address__________________________________________________________ 

 

Phone #_____________________Email___________________________ 

 

Emergency Contact_______________________________________________ 

 

Allergies/Medical Concerns_______________________________________ 

 

Parent Signature_______________________ Date______________ 
                                                
                     

Return Form by July 7 to St. George Church Office or Register Online Here:  

 


