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AND MAIL ALONG WITH 800 WEST COLLEGE AVE Aéﬁglglzg%ﬁSBi?{ABL l };?
PAYMENT TO: ST. PETER, MN 56082
Name School
Address City St Zip
Home Phone Grade

T-Shirt Size: (Circle) YL S M L XL

Parent/Guardian Name

Parent/Guardian E-mail

Parent/Guardian Cell #

Sessions Attending:

Session #1 ($50)
Session #2 ($50)
Both Sessions ($100)

In case of emergency, I hereby give my permission to the physician selected by the camp director to hospitalize, secure proper treatment for,
and to order injections and anesthesia for my child. I will be financially responsible for all medical claims for my child. A recent physical
examination for my child indicates no reason he/she should not participate in activities at the camp.

Parent/Guardian Signature




