
F M 

Mother’s Name: _________________________ Father’s Name: _____________________________ 

Primary contact #  ____________________ Primary contact # _______________________ 

Secondary contact #___________________ Secondary contact #______________________ 

N Y 

N Y 

Memorial Baptist Holiday Camp 

Registration Form 2018-19 

Name:_____________________ Relationship: ______________ Contact # ________________ 

Name:_____________________ Relationship: ______________ Contact # ________________ 

 

 
 

Registration Payment  $20:   ___________ 

Days ($25 each) 

Payment notes:   _______________________________ 

Holiday:                            Thanksgiving                   Christmas                Mardi Gras                   

Dates     
needed: 

                      

             __________     __________     _________ 
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