Dish It Out
Summer camps
Children’s names and ages:
______________________________________
​​​​​​​​​​​​​​​​​​​​​​​​​​​​______________________________________

Contact Info: Parents
Name________________________________

Address______________________________
______________________________________
Phone ______________Cell_____________
Allergies_____________________________
Doctor_______________________________
Phone________________________________
List anything else we should know_________________________________
_______________________________________
Carpool info:_________________________
___________________________________________________________

Week(s)attending____________________
Deposit Paid_____________CK, CA, CH
