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August 9th to 13th 
9:00 a.m. - 12:30 p.m. 

Pre K Thru 6th Grade 
Each day begins at St. John’s and ends at NHCC. 

           COST                REGISTRATION DEADLINE      
 $30 per child August 1st, 2010 
 $60 family maximum Register Early - Space is Limited 

Please make check payable to NHCC 
About Child / Youth 
Name: __________________________________________________ Nickname: _____________________ 

First           Middle     Last 

Street Address: ______________________________________________ Town/City: ___________________ 

Family phone: (________)_____________________________Birth date: ______________ 

Grade: ___________________ Home Church: ________________________________________________ 

Parent / Guardian 
Name: ___________________________________________________Relationship: ____________________ 

Address: (if different than above) _____________________________________________________________ 

E-mail: ______________________________________ Cell phone: __________________________________ 

Emergency contact information 
Emergency Contact________________________________Telephone# __________________________ 

Child’s Physician__________________________________Telephone #__________________________ 

Please note any allergies (health, dietary) or other concerns that we should be aware of: 

I give permission for Christian Education Program Staff Members to seek emergency medical treatment for my 
child, if necessary, in the event I cannot be contacted. 

_________________________________________  _____________________________ 
Parent/Guardian       Signature/ Date 

Media and Photo Release Form 
I hereby give permission for this parish to use my child’s photograph (without their name) in parish 
publications, on the parish website and in news releases in regard to any parish sponsored activity. 

_________________________________________  _____________________________ 
Parent/Guardian       Signature/ Date 


