
Mysteries

Camp Registration Form:  
July 26 -30, 2010

Name: ___________________________________________________________________

Address: _________________________________________________________________

Date of Birth: _________________________________Age________  Sex M/F

Name of Parent(s) or Guardian(s) ___________________________________________

Phone (home) __________________________________
Phone (office)__________________________________
Cell # _________________________________________

Emergency Contact: _______________________________________________________

Phone (home)___________________________________
Phone (office) __________________________________
Cell# __________________________________________

Medical conditions we should be aware of ____________________________________

Medication _______________________________________________________________

OHIP#___________________________________________________________________

Cost: $45.00  Paid:  Yes/No

Please make cheque payable to Alta Vista Baptist Church

Signature of Parent/Guardian________________________________________________

                              One Way Mysteries                    

Alta Vista Baptist Church
887 Canterbury Avenue
Ottawa, ON  K1G 3A3

Telephone: 613.733.7207
Fax:            613.733.1629
office@altavistabaptist.org


