 (
Trinity Sports Camp Logo Here
)REGISTRATION FORM            
Presented by Trinity Bible Church
For more information: www.trinitybiblechurch.ca

July 22-26, 2019 | 9:00 am – 3:00 pm  |  
Children entering grades 4-7 September 2019
Cost: $80 
Families of three (3) or more receive $10 off per child.  Payment due at registration.
Financial assistance is available for students in need.

Location:
Trinity Bible Church (4101 Stagecoach Rd.)


Child’s Name ____________________________________________________   Date of Birth (DD/MM/YY) _____________________

Address ____________________________________________________________________________________________________

Postal Code ________________________________   T-Shirt Size (YOUTH) _________________   (ADULT) ___________________

Name of Parent/Guardian ______________________________________________________________________________________  

Home Phone _______________________  Cell Phone _______________________  Work Phone ____________________________  

Email (please print)  __________________________________________________________________________________________

Health History:

Doctor’s Name ________________________________________________________  Doctor’s Phone # _______________________

Health Card Number __________________________________________________________________________________________

Does your child require:    _____ Glasses        _____ Contact Lenses        _____Hearing Aid        _____Inhaler         _____Epipen

List any allergies: _____________________________________________________________________________________________

Please note the usual treatment of these allergies: ___________________________________________________________________

Are there any activity restrictions or medical concerns that we should be aware of? _________________________________________

___________________________________________________________________________________________________________

In case of an emergency, please contact:

Name _______________________________________________________  Relationship to Child _____________________________

Home Phone _______________________  Cell Phone _______________________  Work Phone ____________________________  

How did you find out about Trinity Sports Camp?___________________________________________________________________

By filling out this registration form, I hereby give permission for my child to attend the Trinity Sports Camp on July 22-26, 2019
I confirm that all of the people listed above have my full authority to pick up the child during or at the end of the session.  

Signature of Parent/Guardian ____________________________________________________________________________________________

- Registration Forms can be mailed or dropped off at the church office at 4101 Stagecoach Rd., Ottawa, ON  K0A 2W0
- Cheques payable to “Trinity Bible Church.” Note: There will be a refund charge of $20 for all cancellations.

