

	CAMPCLINIC REGISTRATION INFORMATION: 
	1: 
	2: 
	3: 
	4: 
	Make checks payable to: 
	Send registration information form and fee to 1: 
	Send registration information form and fee to 2: 
	Send registration information form and fee to 3: 
	For More Information Call 1: 
	For More Information Call 2: 
	For More Information Call 3: 
	Name of Camp Clinic: 
	Date 20: 
	Last: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Name of Parent or Guardian: 
	Home: 
	Cell: 
	Birth Date 1: 
	Age: 
	School Grade in Fall: 
	Year: 
	M: Off
	F: Off
	First: 
	Emergency: 
	Phone#: 


