Morning Star Bible Camp

Family Camp
Registration Form

One Form Per Family — Please Print

Family Camp RS [ ] ond

Family NAME: ...
Father: ... Medical #.....oocovveveeiieeieceecee e
MoOther: ..o, Medical #......ooovevieeieceecee e,
Children:

Name: Medicd # Age: M/F
E-Malil 80ArESS: ....cveiiieceece e
Ma NG AQUIESS: ..ot
1
Province: .....ooooeieciinecseesen, Postal Code: ......cccovceeiiiiiieiiecee,
Home Phone; (i | |.... Work Phone; () [erreereerereererrreeeeel:
Cell Phone: (teees) . frrrrrerrrrrrerrrerrereree....

Sleeping accommodation required: Y&O NOO

Amount enclosed with application: $........cccccoeveveeeineneee
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