
 

 

                 

   Middle School Camp Registration Form (2011) 
 
 
Name of Camper: _____________________________            Date of Birth: _________ 
 
Gender: M  F (circle one)        What grade in fall of ’10: _____ 
 
First time at Pre-teen camp: Y  N (circle one)         T-shirt size: S  M  L  XL   (Adult 
sizes) 
 
Roommate Request: ________________________ (No Guarantees) 
 
Parent / Guardian Name: ___________________________  
 
Email Address: ____________________________ 
 
Home phone: _____________________   Cell phone: ______________________ 
 
Mailing Address: ___________________________________________________ 
 
                           ___________________________________________________ 
 
Church Name / Region: ____________________________ 
 
I am including payment of $250 ____ 
 
Make checks payable to: 
South Florida Church of Christ 
9191 Orange Drive 
Davie, FL 33328 
Attn: Middle School Camp 
 
 


