KB 5 W 4E 1E B ] 4 £ (Family Camp Registration Form)

ACBE (Parents) Name @
Name @ .
¥ 2z (Children) Name: ______ oo
Name @
Name: .
Name: .

NamMme: o

_Age:_ ________ Gender: _

_Age Gender : ___

Gender : ___

Gender : ___

Gender : ___

_Cell:
_Cell:

M

<

Name: __ e AQE . Gender : ___

z z z z Z

Name: __ e Age:
(FEHE (Adress):

City: . _______________ State: Zip: .

%aG (Homephone): . E-Mail:
w4 & (Total Fee): USS

(7 ZE55BH check pay to: SICCM, #EE 5245 please write note: Family Camp, your check will be collected at
the breezeway to the parking lot after Mass by our family camp helpers)

15 RIER AR (State your special needs below if any):

1. MBEBRYBSE, AIENEEEA (Declare your food allergy items if any)

2. EEZH, MBSRIEK, 5752 EERR (Describe your room arrangement special needs if any)



