689 Richie Highway
Severna Park, MD 21146

t JohAng Catholic Vouth Minigtry canderson@stiohnsp.org
)

WORKCAMP REGISTRATION FORM
Oak Hill, WV: June 28 - July 4 2009

ard, MD 410- 647-4892

Participant Name

Address

Phone Number Birthdate
School Grade 2008-09

Parent E-Mail Address

Student E-Mail Address

T-Shirt Size

CHECK ALL THAT APPLY:

I I'am a member of St. John’s Parish

I 1belong to another Church:

[0 Student interested in fundraising opportunities to defer camp costs

[0 Parent interested in organizing fundraisers

[1 Parentinterested in attending as an adult chaperone

1 | prefer to receive updates and communication by (circle one)

e-mail snail-mail St. John’s website phone call facebook

TOTAL COST: $650 OFFICE USE ONLY:
(Covers Camp Registration, Lodging,
Transportation, Meals, Promo ltems) Date Received:
PAYMENT PLAN: Payment Record:
Upon Registration: $50 (Non-Refundable) Date Amount Check #
November: $100 .
February: $200 Deposit
May: $300 Payment 1
Make Checks Payable to: Payment 2
St. John the Evangelist Payment 3
(Memo: Workcamp and student name)




