
 

 

 

 

Registration Form  
St. Peter Catholic Church 

386-822-6025 

campkingdomrock@gmail.com 

Camper’s Information (Entering Kindergarten to 8
th

 Grade) 

________________                 ________                 _________                  ______ 

Child’s Last Name           First Name  Date of Birth  Age  

 

Family Information 

 

Parent/Guardian Name_____________________________________________________ 

 

Address_________________________________________________________________ 

 

Telephone: Day:_______________  Evening:_______________Cell_________________ 

 

Name of person(s) with permission to pick-up child: 

 

____________________________________Relationship to Child__________________ 

 

____________________________________Relationship to Child__________________ 

 

____________________________________Relationship to Child__________________ 

 

Weeks Attending: 

 

______June 8 - 12                                                        ______July 13 – 17 

 

______June 15 – 19                                                     ______July 20 – 24 

 

______June 22 –  26                                                   ______July 27 –  31 

 

______June 29  – July 3 Vacation Bible School      ______ August 3 – 7 

 

______July 6 – 10                                                      ______ August 10 – 14                             

 

Fee: $ 70.00 per week for 1 child. ($55.00 per week for each additional child in family 

attending) Scholarships are available on a need basis.  Camp fee payable Monday morning each 

week. 

----------------------------------------------------------------------------------------------------------- 

$20.00 Registration Fee (includes Camp T-shirt) must accompany form.  

 

T- Shirt Size  Youth: S___M___L___XL___ /Adult: S___M___L___XL___ 

 



     

 


