
CAMPER REGISTRATION                                               

Trinity Lutheran Summer Camp 2010 

 

2949 Alamo Street 
Simi Valley, California  93063 

805.526.2429 
 

�on-refundable Registration fee must accompany this form. 
 

Registration Fee Schedule: 
 $40/child if paid by May 15th 
 $50/child if paid by June 1st 
 $75/child if paid after June 1st 
 

Please print in blue or black ink, one application per child.  Applicants must have completed 

Kindergarten through eighth grades. 
 

Child____________________________________________________________________________ 
Please Print: First Name   Last Name   Birth Date  Age 

 
____________________________________________________________________________________ 
Street Address       City    Zip Code 
 
____________________________________________________________________________________ 
Home Phone  School Attending   Grade �ext Fall   Church Membership 
 

____________________________________________________________________________________ 
Family Email Address (Please provide, we use this for updates and information throughout the summer) 

 
Child lives with______________________________________________________________________ 
If your child is part of a shared custody agreement, please give us a detailed schedule so we can contact the appropriate 

parent in case of questions or emergency. 
 

Father/Guardian 
 
____________________________________________________________________________________ 
Full Name         Employer 
 
____________________________________________________________________________________ 
Cell Phone         Work Phone 
 

Mother/Guardian 
 
____________________________________________________________________________________ 
Full Name         Employer 
 
____________________________________________________________________________________ 
Cell Phone         Work Phone 
 

Emergency Contacts  
 
____________________________________________________________________________________ 
Name       Phone     Relationship 
 

____________________________________________________________________________________ 
Name       Phone     Relationship 

Office Use Only 
 

 

 
 

 

______________ 



HEALTH I�FORMATIO� 
This information is extremely important.  Please fill out this form completely. 

 
Primary Care Physician______________________________________Phone______________________  
 
Current medication(s) and condition______________________________________________________ 
 
____________________________________________________________________________________ 
 
Any limitations to your child’s physical activities____________________________________________ 
 
____________________________________________________________________________________ 
 
Allergies (medicine, food, plants, bees, etc.)________________________________________________ 
 
____________________________________________________________________________________ 
 
Insurance Carrier __________________________________Name of Issued_______________________ 
 
Insurance Policy #__________________________________Last Tetanus Shot____________________ 
 

EMERGE�CY AUTHORIZATIO� 
 
As parent or legal guardian of (please print)_________________________________________, I hereby 
give consent to Trinity Lutheran Church and its representatives to provide all emergency medical or 
dental care prescribed by a duly licensed physician (MD) or dentist (DDS) for my dependant child.  This 
care may be given under whatever conditions are necessary to preserve life, limb, or well being of my 
child.  I further direct that a photocopy of this form and my signature below are to be accepted as valid 
authorization for all emergency treatment.  Concerted effort will be made to contact a parent/ guardian 
before any treatment is given and I/we assume all financial liability for services rendered. 
 
____________________________________________________________________________________ 
Print Your Name    Signature      Date 
 

TRAVEL AUTHORIZATIO� 
 
My child (please print)________________________________________________, has permission to 
travel by church van, hired bus, or personal/rental vehicles to field trips with Trinity Lutheran Church 
Summer Camp during the months of June, July, and August.  Information about these trips will be 
available at least one week in advance through newsletter, calendar, email, or signs.  The church office 
will have an emergency number to reach the camp staff when off campus. 
 
____________________________________________________________________________________ 
Print Your Name    Signature      Date 
 

DROP-OFF/PICK-UP AUTHORIZATIO� 
 

These people have my authorization to pick-up or drop-off my child(ren) to and from Summer Camp 
 

__________________________________________________________________________________ 
Name         Phone 
 

______________________________________________________________________ 
Name         Phone 



TLC CAMP T-SHIRT 
 

___________________________________________________________  ________________________ 

Camper’s �ame                                                                                            Phone 

 

A T-shirt will be provided to each child to wear on ALL Field Trips.  As in years past: IF YOUR 

CHILD DOES �OT WEAR THE SHIRT O� TRIP DAY THEY WILL �OT BE ALLOWED O� 

THE TRIP.  This is for their safety A�D is the parent’s responsibility. (Loner/spare T-shirts not provided) 
 
My child wears a:  (Please circle correct size) 
 

Child:  Small  Medium  Large  XLarge 

 

Adult:  Small  Medium  Large  XLarge 

 

You may purchase an extra T-Shirt (or more) for $8 each.  Please indicate above if you so desire. 

 

 

ATTE�DA�CE PREDICTIO� 
 

In order to ensure adequate staffing and supplies we need to have your best  

“guess-timate”  
of when your child will be attending and when he/she may be away on Vacations.      

 

 (Please circle days/weeks that apply) 

 

Week of: 
 

6/14  M  T  W  Th  F  Vacation 

 

6/21  M  T  W  Th  F  Vacation 

 

6/28  M  T  W  Th           F  Vacation 

 

7/5  M  T  W  Th  F  Vacation 

 

7/12    VBS M  T  W  Th  F  Vacation 

 

7/19  M  T  W  Th  F  Vacation 

 

7/26  M  T  W  Th  F  Vacation 

 

8/2  M  T  W  Th  F  Vacation 

 

8/9  M  T  W  Th  F  Vacation 

 

8/16  M  T  W  Th  F  Vacation 

 

8/23  M  T  W  Th       F  Vacation 

 

 


