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APPLICATION DEADLINE: APPLICATION REQUIREMENTS:

. : . The child must be aged 9, 10, or Il on or befare June 1, 2019
a:00 F.M. Fl‘ldﬂy, May 24, 201 2. Acopy of your 2018 federal tax return must be attached to this

application
Incomplete applications will not be considered

A LOPY OF YOUR Z018 FEDERAL TAX RETURN MUST BE ATTALHED T0 THIS APPLICATION

[PERSONAL INFORMATION |

Boys Camp: June 17-21  Girls Camp: June 24-28 3

Child’s name MALE / FEMALE ( Circle One)

Parent/guardian with whom the child lives

Child’s home address City State Zip

Child’s birth date Age Grade child will be in this fall

**T-Shirt Size Youth: S M L -OR- Adult: S M L (Circle One)**

|PHONE INFORMATION | - DO NOT LEAVE THIS PORTION BLANK

Parent/guardian #1 Name

Preferred phone #1 Preferred phone #2
Parent/guardian #2 Name

Preferred phone #1 Preferred phone #2
Emergency phone: Name Relation to child

Home phone Work phone

GENERAL INFORMATION

How many OTHER children live in this household?

Did this child attend summer camp last year? yes / no (Circle One)
IF YES, PLEASE SPECIFY

Is this child taking any medication? yes / no (Circle One)
IF YES, PLEASE SPECIFY:

Does this child have any food allergies? yes / no (Circle One)
IF YES, PLEASE SPECIFY:

Please return by 5:00 p.m. May 24, 2019 to: o
Greater Enid Chamber of Commerce T SREATER
210 Kenwood Blvd., P.0. Box 907, Enid, OK 73702 « FAX (580)237-2497 « Phone (580)237-2494 E“iﬂ.cnamber
All information provided will be held in confidential status.
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