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FELLOWSHIP OF
CHRISTIAN ATHLETES

PLEASE FILL OUT ALL SECTIONS ACCURATELY AND COMPLETELY. RETURN FORM WITHOUT DELAY TO CONFIRM YOUR ENROLLMENT.

First Name

Camp Code

Last Name

Gender: OM OF Address

City

State

Zip Phone

Email

STUDENT ENROLLMENT:

O Parent [ Guardian _ OMr. OMrs. OMs.

Name

Home Phone

Work Phone

Email

School the camper will attend in Fall 12.

School

City St Zip

Birth date / /

High School graduation year

Grade/Fall 12 Shirt Size

ADULT ENROLLMENT:

School/Business Name

Address

City St Zip
Work Phone

Shirt Size Spouse’s Shirt Size

List family members to be housed with you.

Spouse's Name

Child’s Name (not enrolled as campers) Gender
OmM OF
OmM OF
Om OF
oM 4arF

Will you need a baby crib? O Yes O No

Age

Shirt
Size

PAYMENT: Fill out the following to complete enroliment.

Student-Athlete

Adult/Couple

Child/12-18 yrs

Child/3-1 yrs

Child/2 & Under

Total Enrollment Fees

Amount Enclosed........
Other:

oo (DEPOSIt MUSt CCOMPANY ...
each Enroliment Form.)

Unpaid Balance:

w w»ow v v 0 0 0w

[ Discover [0 Mastercard [JVISA [ American Ex.

Card Number

Exp. Date:

Card Holder's Name (Print)

Card Holder's Address

City State

Zip

Signature




. Complete all sections on the enrollment form.
Please print using a black or blue pen. DO NOT USE PENCIL.
Complete a separate form for each camper.

. Enclose the minimum deposit for each camper. If you cancel prior to
the start of camp, the deposit, less a service fee, will be refunded

in August. After the start of camp, the deposit is nonrefundable.
However, substitutions may be made. Discover, Mastercard,
American Express and VISA payments are accepted credit cards.

. Balance is due before check-in at camp.

. Mail form(s) and deposit without delay to secure your place at
the camp of your choice. Attendance at all sites is limited.
Online registration deadline is one week prior to camp.

. Make checks payable to: Fellowship of Christian Athletes.




