
2010 King’s Kids Camper Registration Form
PLEASE COMPLETE BOTH CAMPER REGISTRATION FORM AND PARENT AGREEMENTS AND AUTHORIZATIONS FORM (PLEASE PRINT).

USE A SEPARATE FORM FOR EACH CAMPER. (PLEASE PHOTOCOPY FOR ADDITIONAL FORMS AND FOR YOUR RECORDS.)

Camper’s Name_________________________________________________Gender_____Age____Grade as of fall 2010________

Address_____________________________________________City_____________________________State______Zip_________

Home Phone (_____)_____________________Email_________________________________________ Birth Date____/____/____

Camper lives with:         Both Parents    Mother   Father   Other___________________________________

Parent/Guardian_________________________Phone(W)__________________(H)__________________(Add’l#s)______________

Parent/Guardian_________________________Phone(W)__________________(H)__________________(Add’l#s)______________

Church Name_______________________________________________________City___________________________________

Emergency Contacts (if parents cannot be reached):

Name_________________________________Relationship______________________Phone (___)_________________________

Name_________________________________Relationship______________________Phone (___)_________________________

Briefly describe any allergies, medical concerns, recent trauma, life changes or physical limitations the directors and staff should be 

aware of (include details on health form).

_________________________________________________________________________________________________________

If possible, please put in a group with (1)____________________________________ (2)__________________________________

 (List up to 2 friends within one year of age. We will try to match you with one of them.)

Will parents be away from home during camp? If so, where?_________________________________________________________

PARENT AGREEMENTS AND AUTHORIZATIONS

1. I agree my camper will have a completed Health Form by June 7. (Camper will not be admitted to camp without a completed 

Health Form.)

2. We recognize that campers must follow safety guidelines, remain in designated areas, and refrain from harmful behavior. If a 

camper is unable to live within these guidelines, they may be sent home without a refund of camp fees.

3. I understand that my child may be photographed for future King’s Kids Camp promotion.

       Please check box if we may use child’s pictures on website.

Parent/Guardian_______________________________________Date_____/____/____

Other Information

To help camp leaders make a significant contribution to the Christian growth and

development of this camper, please give any other information about the camper 

that you feel would be helpful.

_________________________________________________________________________

_________________________________________________________________________

The above information is provided by___________________________________________

   
PLEASE CHECK ONE

       After mailing in the Registration Form, Parent Agreements, & Authorization Form, I have

       downloaded the Parent Packet & Health Form, from www.stpaulsefree.org/kingskids.

       Please mail the Parent Packet & Health Form to the above address. Thank you!

PLEASE MAIL COMPLETED FORM TO:

St. Paul’s Church, c/o Jannet Dieckgraefe, 9801 Olive Blvd., Creve Coeur MO 63141

Camp Fees &
T-Shirt Sizes

Camp Fees Due:       May 15
Amount Due:                $275
After May 15:                 $295
(Photo and Shirt incuded in fee)

Amount Paid by Camper:
$____________
(Check to: King’s Kids Camp)

T-Shirt Size (please circle)
Youth Sizes:
10-12       14-16

Adult Sizes:
S       M       L
1x       2x       3x       4x

Office Use: 


