
St. John’s UMC Family Camp Registration Form

Registration Year: ________ Family Name: _______________________________

Total Number of Family Members Attending: _____

Participant 1

First Name: _______________________________ Last Name: _________________________________

Preferred Name/Nickname: _________________________ DOB: ____ / ____ / ____

Grade Recently Completed:_______ T-Shirt Size (circle): Adult / Youth XS S M L XL 2X 3X

Physical Restrictions: ___________________________________________________________________

____________________________________________________________________________________

Dietary Restrictions: ___________________________________________________________________

____________________________________________________________________________________

Other Notes: _________________________________________________________________________

Participant 2

First Name: _______________________________ Last Name: _________________________________

Preferred Name/Nickname: _________________________ DOB: ____ / ____ / ____

Grade Recently Completed:_______ T-Shirt Size (circle): Adult / Youth XS S M L XL 2X 3X

Physical Restrictions: ___________________________________________________________________

____________________________________________________________________________________

Dietary Restrictions: ___________________________________________________________________

____________________________________________________________________________________

Other Notes: _________________________________________________________________________



Participant 3

First Name: _______________________________ Last Name: _________________________________

Preferred Name/Nickname: _________________________ DOB: ____ / ____ / ____

Grade Recently Completed:_______ T-Shirt Size (circle): Adult / Youth XS S M L XL 2X 3X

Physical Restrictions: ___________________________________________________________________

____________________________________________________________________________________

Dietary Restrictions: ___________________________________________________________________

____________________________________________________________________________________

Other Notes: _________________________________________________________________________

Participant 4

First Name: _______________________________ Last Name: _________________________________

Preferred Name/Nickname: _________________________ DOB: ____ / ____ / ____

Grade Recently Completed:_______ T-Shirt Size (circle): Adult / Youth XS S M L XL 2X 3X

Physical Restrictions: ___________________________________________________________________

____________________________________________________________________________________

Dietary Restrictions: ___________________________________________________________________

____________________________________________________________________________________

Other Notes: _________________________________________________________________________



Participant 5

First Name: _______________________________ Last Name: _________________________________

Preferred Name/Nickname: _________________________ DOB: ____ / ____ / ____

Grade Recently Completed:_______ T-Shirt Size (circle): Adult / Youth XS S M L XL 2X 3X

Physical Restrictions: ___________________________________________________________________

____________________________________________________________________________________

Dietary Restrictions: ___________________________________________________________________

____________________________________________________________________________________

Other Notes: _________________________________________________________________________

Participant 6

First Name: _______________________________ Last Name: _________________________________

Preferred Name/Nickname: _________________________ DOB: ____ / ____ / ____

Grade Recently Completed:_______ T-Shirt Size (circle): Adult / Youth XS S M L XL 2X 3X

Physical Restrictions: ___________________________________________________________________

____________________________________________________________________________________

Dietary Restrictions: ___________________________________________________________________

____________________________________________________________________________________

Other Notes: _________________________________________________________________________



Participant 7

First Name: _______________________________ Last Name: _________________________________

Preferred Name/Nickname: _________________________ DOB: ____ / ____ / ____

Grade Recently Completed:_______ T-Shirt Size (circle): Adult / Youth XS S M L XL 2X 3X

Physical Restrictions: ___________________________________________________________________

____________________________________________________________________________________

Dietary Restrictions: ___________________________________________________________________

____________________________________________________________________________________

Other Notes: _________________________________________________________________________

Participant 8

First Name: _______________________________ Last Name: _________________________________

Preferred Name/Nickname: _________________________ DOB: ____ / ____ / ____

Grade Recently Completed:_______ T-Shirt Size (circle): Adult / Youth XS S M L XL 2X 3X

Physical Restrictions: ___________________________________________________________________

____________________________________________________________________________________

Dietary Restrictions: ___________________________________________________________________

____________________________________________________________________________________

Other Notes: _________________________________________________________________________


