
Enoch's Summer Camp
Monday – Friday, July 21 – 25, 2014

Location: Contact:

Northwest Gospel Hall Isaac Taylor ~ 616-481-4118
1350 Garfield NW www.NorthwestGospelHall.org
Grand Rapids, MI 49504

Please retain top portion for your reference
----------------------------------------------------------------------------------------------------------------------------

Registration Form

Child's Name: Age:

__________________________________________ ________________

Contact Name: Contact Phone:

__________________________________________ ___________________________________

Contact Address: Alternate Phone (if desired):

___________________________________________ ___________________________________

___________________________________________

Allergies, Concerns, or Comments:

___________________________________________________________________________________

___________________________________________________________________________________

I give my child permission to attend Enoch's Summer Camp.

Signature: ________________________________________

Please print and sign this form.  If convenient, you may also submit by email to help us test this option:

Please print and sign this form.  If convenient, you may also submit by email to help us
test this option (requires Adobe Reader XI or newer):

from 6:30 to 8:30pm
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