For Office Use Only:

St.Bonaventure Summer

BibleCamp grade
roup
June 24-28, 2024 payment
Registration Form Cash___Credit ___
Check#
Child’s Name —'Male IFemale
Child’s Date of Birth School:
Check Grade of child in September 2023 |_J PreK3[_PreK4 _KL.1| 2| 31 /4 _5[ |6
Address City Zip
Primary Phone No, Parish Registered in_ |

Email Address (REQUIRED)

Check T-shirt Size: (T-shirts run a bit small, we encourage you to order a size larger)

Child Size: |_/XS (Size 2-4) |_S (Size 6-8) __ M (Size 10-12) [ L (Size 14-16)
Adult Size: [/S (32-34) M (36-38) | L (40-42) XL (42-44) [ XXL (44+)
I I, as parent/grandparent, would be willing to help at Bible Camp: Name Phone

Parent/Guardian Child resides with:

Name Relationship, Phone No.

Name Relationship, Phone No.

Special medical conditions, allergies:

Medications:

Emergency Contacts: (Yourchildwill ONLY bereleased to the peoplelisted ortoyou.)

Name Relationship, PhoneNo.
Name Relationship, PhoneNo.
Doctor’sName OfficePhoneNo.
Dentist’sName OfficePhoneNo.

Hospital you use;

Kaiser or Health Plan Name & Number

I/Weauthorizeanadult,appointedbytheOfficeof FaithFormation,inwhosecaretheminorhasbeenentrusted, toconsenttoanyX-ray, examination,
anesthetic, medical, surgical ordental diagnosis or treatment, and hospital care, tobe rendered to theminor under thegeneral or special supervisionandonthe
adviceofanyphysicianor dentistlicensed under the provisionsof the Medical Practice Acton the medical staff ofa licensed hospital, whether such diagnosisor
treatmentisrenderedat the office of said physicianorat hospital. Theundersigned shall be liable and agree(s) to pay all costsand expensesincurred in connection
withsuch medicaland dental servicesrenderedto the aforementioned child

pursuant to the authorization.

lunderstand by sending my child to Bible Camp,  amgiving St. Bonaventure Church the right and permission to take photographsand/ or video of my
child(ren)duringBible Camp. Igive St.Bonaventure Churchpermissiontousethesephotographsand/orvideosforchurchuse.

Parent/GuardianSignature Date




Please Return Completed Form
with Reqistration Fees to:

St. Bonaventure Office

Registration beqgins:
Monday, April 1, 2024

Online, in the office or mail

Reqistration Deadline:
June 10, 2024 (or when grades fill)

Pre-School Reqistration Fee:
$90 per Student (before May 19)

$100 per Student (after May 20)

Kinder - 6th Grade Reqistration Fee:
$110 per Student (before May 19)
$120 per student (after May 20)

Please - No refunds after May 19, 2024

Have Questions?

Please feel free to contact Eileen Limberg or Debbie Schnick

Eileen Limberg Debbie Schnick
Phone: 925-672-5800 ext. 2204 Phone: 925-672-5800 ext. 2207
email: elimberg@stbonaventure.net email: dschnick@stbonaventure.net



mailto:elimberg@stbonaventure.net
mailto:dschnick@stbonaventure.net
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