
 

 2010 Camp St. Isidore Camper Registration Form 
June 21-25, 2010    9am-noon     M-F   3yr old-5th grade    

 
Camper’s Full Name: _____________________________Age (as of June 21) ________ 

 
Current Grade in School __________________ School Attending _______________ 
     
Child T-Shirt size (Circle one)    small 6-8       medium 10-12       large   14-16    Adult  S 

 
Parent’s Name _____________________________________ 
 
Address _____________________________________City __________________________ Zip ____________ 
 
Home Number _____________________ Cell Phone ____________________________ 
 
Parent’s email address _____________________________________________________ 
 
Name// phone of person in charge of child during Camp hours _______________________//________________ 
 
Emergency contact name _________________________relation to camper _____________ 
 
Emergency contact phone __________________________ 
 
List any special health concerns/allergies____________________________________________________ 
 
Signature of parent/guardian: ________________________________________________ 
Parental signature indicates permission for participation in High Seas Expedition activities as well as consents to 
the collection and use of pictures of your child, which may be used at camp, in our camp DVD and may be posted in 
various St. Isidore media communications. 
 
Would be beneficial to be in same group with sibling(s) …N/A …YES …NO …DOESN’T MATTER    
 
Sibling(s) name (s) __________________________________________________________________ 
  
EACH REGISTERED CAMPER WILL RECEIVE A HIGH SEAS EXPEDITION T-SHIRT,  
DAILY CRAFTS / SNACKS, AND CAMP SUPPLIES WHICH ARE INCLUDED IN THE COST.  
Additional items are optional and available for an additional fee.  
 
Camp Cost ..................................................................................................................................$30 

Optional: Additional Shirts… $6.00      Qty: _____ Size: _____  Total: ____ 
Optional: Music CD…………$7.00      Qty: _____   Total: ____ 
Optional: Photo DVD of Camp Memories ’10  ….$5.00  Qty: _____ Total: ____ 

Total Amount .................................................................................................................$________ 
 

http://www.groupvbspro.com/vbs/ez/campstisidore 
 
 We make every effort to keep costs low and still cover our expenses.  If you would be willing to donate items, please 
add your email address and we will contact you with our list as it develops.  
 
Email address:  _____________________________________________________________ 
 
 
 

-turn over for volunteer information- 

For office use only:  Date ____________  Total Paid __________  Cash ____  Check# _______ Conf. letter ______________   Staff Initials  ______ 
 


