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For Office Use: For Office Use:
TheChurchOfCorinth Registration fee paid:
3201A Tower Ridge Dr. Date: '

Corinth, TX 76210 Amount:
Ph. 940-321-0488 Accepted:
Registration
Date of application Home or Cell Phone
Name
Last First Middle
Address
Street City State Zip
Date of Birth Sex Present Age
Month/Day/Year
This student will be attending (please check all that apply): June July August

June 21st - 25th (Vacation Week: travel somewhere fun everyday)
July 5th - 9th (Summer Musical: the kids will put on a musical at the end of the week)
August 9th - 13th (Arts and Crafts: prepare for an exhibit at the end of the week)

Summer Clubs are for children ages 5-12 and will run from 8 am to Noon each
day. The cost is $50 per club, which includes all expenses and a t-shirt.

Please Circle a T-shirt Size: YS YM YL AS AM AL

Applicant's doctor for emergency use Phone

Does applicant have any physical, mental, or emotional problems of which the Summer Club Directors should be
aware?
yes no __ If yes, please explain

In case of an emergency in which you cannot be reached, who should be contacted?

Name Home and Cell Phone

Address Relationship

Please complete next page



Summer Clubs
Student Information, page 2

Parents or guardians with whom child resides:

Father's name Mother's name
Occupation Occupation
Employer Employer
Business phone Business phone
E-Mail E-Mail

How did you learn of our Summer Clubs and who referred you?

In submitting this application I hereby acknowledge the following:

1. My child may go on field trips and other scheduled, supervised activities.

2. The Summer Club Staff reserves the right to discipline or dismiss any student who does not abide by the
behavioral expectations of the program.

Date Signature of father or legal guardian

Date Signature of mother or legal guardian



