
REGISTRATION FORM     MAKE CHECK PAYABLE TO  ANNUNCIATION CATHEDRAL Child’s 
Name______________________________________________ Age_______ 

Parent or Guardian____________________________________________________ 

Address_____________________________________________________________ 

Phone_________________ Dietary Restrictions____________________________ 

Medications your child needs during camp________________________________ 

Parent or Guardian is Volunteering?   Yes   No                     

I give my child permission to attend the Winter Bible Camp on Dec. 29 & 30, 2010. 

Parent’s Signature_____________________________________ Date____________ 

For information call Manuel Matsos 410-727-1831     ematsos@goannun.org 

PLEASE RESERVE BY DECEMBER 27, 2011 


