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MIDLOTHIAN ATHLETIC CLUB





2010 Summer Camp Registration

Participant’s Name(s)__________________________________________________
Parent’s Name(s) _____________________________________________________
Address ____________________________________________________________
City ​​​​_________________State ___________Phone#_________________________
EMAIL______________________________________________________________
Age______ T-shirt size_______Member ______Non-Member_________________
In case of Emergency, Notify ___________________________________________
Relationship__________________ Phone#________________________________
Camp(s)_____________________________________________________________

Session(s)___________________________________________________________
Extended day _____________Lunch $4/day, $17.50/wk______________________
Amount Paid_________________________________________________________

Paid By: ___Check,   ___Cash,   ____M/C,   ____Visa,  ____House  Acct.________________________________
Employee Signature ___________________________________________________
