
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Mother’s Name:_________________________________ 
Address:_______________________________________ 
Phone:________________________________________ 
Emergency Contact Person: 
Name:_________________________________________ 
 
 
 
 
1st 
Child’s Name:___________________________________ 
Birth Date:_________________________Age:_________ 
School Grade in the Fall 2010:_________ 
T-Shirt Size:  S M L 
 
 
3rd  
Child’s Name:___________________________________ 
Birth Date:_________________________Age:_________ 
School Grade in the Fall 2010:_________ 
T-Shirt Size:  S M L 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

July 26th – 30th  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

For children entering grades 1 – 6 in the fall 2010. 

 
 
 
 
 
Father’sName:__________________________________ 
City:_____________________________Zip___________ 
Name of Home Church:___________________________ 
Emergency Contact: 
Phone:________________________________________ 
 
 
 
 
2nd  
Child’s Name:___________________________________ 
Birth Date:_________________________Age:_________ 
School Grade in the Fall 2010:_________ 
T-Shirt Size:  S M L 
 
 
4th  
Child’s Name:___________________________________ 
Birth Date:_________________________Age:_________ 
School Grade in the Fall 2010:_________ 
T-Shirt Size:  S M L 
 
 
 
 

Cost is $15.00 per child 
Make Checks payable to: Assumption 

Date: July 26 -30, 2010 
Time: 9am - noon 


