June 22 - 26, 2026 For Children
9am to noon ages 4 (completed 1 year of Preschool)

through entering grade 4
St Paul School Gym $30 per child/$50 per family

Registration Form

(iDne Per Chiled)

I:pfor:ngll:'h: Wtlire of i;m!

Child's nome: Child's gender:
Child's aige: Date of birth: Lost school grode completed:

MName of porent(s):

Street oddress:

ity Stote: ZIF:
Heme telephone: [ ]
Forent{caregiver's cellphone: [ j

Heme emioil cddress:

t-shirt size:
Heme chiurch:

Allergies, medical cenditicns, of special needs:

In cose of emergency, contact:

Phone:

Eelgticnship te child:

Crew number or name (for church use onby):
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