
SUMMER CAMP

Student Information

Registration Date _____________________ 

Student Name  ______________________________________한글명  ________________  

Gender         Male ___ Female  ___  

Date of Birth  ______/______/_______ Age  ___  School Attending _________________

Home Address ____________________________________________________________

City ____________________________   State ______Zip Code _____________________

Email ___________________________               Home Phone  ______________________

Mother Name  ___________________________  Cell #   __________________________

Father Name_____________________________ Cell #   __________________________

3rd emergency contact  Name _______________________________________________

Relation to student  _______________________ Cell #   __________________________

Allergies ________________________________________________________________

Other Medical Concerns ___________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
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