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Student Registration for FROG Camp
ILast Name:

| First Name: |
Gender: MaIeQ_FemaIeD_ Grade: Campus: SHOPLCGuestO
Home Phone #:

|Home Address: |
City: State: Zip Code:
I I

Emergency Contact Information:

Parent/Guardian: Relation:
| Parent/Guardian E-mail: |
Parent/Guardian Phone: Cell: Home:____

IAdditional Person to contact in case of emergency:

IRelation to camper: Phone #: |
IPIease indicate the size of t-shirt you would like |
(cost included in price of camp):

[ ] Kids 14-16 [_]Small Adult|_] Medium Adult| ] Large Adult[ ] X-large aduit |
IOptional: | would like to donate $ towards the FROG Camp I

scholarship fund to help provide a way for kids to come who do not have thel
finances available to pay for camp.

I I
Permission for FROG Camp

I My student named above has permission to go with Friendship Church to FROG Camp July 20-24 I
Iwhich will include a trip to Nickelodeon Universe at the Mall of America in Bloomington, MN, July 24, |
2009. In case of any type of accident of injury, | will not hold the staff, chaperones, or Friendship

Church liable. | also take full responsibility for any damages incurred by my student. | give my approval
Ifor any emergency medical treatment. I

Parent / Guardian Signature Date
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