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	Date of Registration: 
	Employee who registered camper: 
	Childs Name: 
	DOB: 
	Age at time of Camp: 
	Gender: 
	Childs School: 
	Grade at time of Camp: 
	Would like to be in the same group as: 
	Bowling Shoe Size: 
	Subtotal  39900: 
	undefined: 
	NBGA Insurance: 
	undefined_2: 
	GRAND TOTAL: 
	Paid: 
	DATE: 
	Parent Guardian: 
	Cell: 
	Work: 
	Parent Guardian_2: 
	Cell_2: 
	Work_2: 
	Parent Emails: 
	Emergency Contact: 
	Cell_3: 
	Work_3: 
	Childs Medicare: 
	Family Physician  Phone: 
	Name on Card: 
	Card Number: 
	Expiry Date: 
	CCV: 
	Button1: 
	Medical conditions allergies dietary restrictions or behavioural problem areas: 


