REGISTRATION

FAMILY NAME

CHILD GRADE ENTERING T-SHIRT SIZE
CHILD GRADE ENTERING T-SHIRT SIZE
CHILD GRADE ENTERING T-SHIRT SIZE
CHILD GRADE ENTERING T-SHIRT SIZE
CHILD GRADE ENTERING T-SHIRT SIZE
PARENT NAME PHONE #

FOR ADDITIONAL INFORMATION, PLEASE CONTACT MARY HOLDER AT 541-882-7593.
PLEASE RETURN REGISTRATION FORM AND FEE TO:
4880 BRISTOL AVE., KLAMATH FALLS, OR 97603

I authorize St. Pius X adult volunteers the right to use the medical release form I have on
file at my parish during summer camp June 26-29, 2017.

Parent Signature




