
CHURCH CAMP   REGISTRATION FORM    2009  
Pax Christi Catholic Church ~ the Peace of Christ

presents 
          “A JOURNEY WITH ST. PAUL”  

Are you ready to have a fun and faith-filled journey with the Apostle St. Paul? 
Come learn about his life with the Prince of Peace and how it still affects your life today! 

 You’ll discover his teachings, do arts and crafts, play games, share tasty snacks, 
and hear and sing great music…all while strengthening your faith and making new friendships!

WHO:    Students who will be in grades K – 5 for the 2009-2010 school year.
WHEN:  Monday, June 22 – Friday, June 26 at Pax Christi Catholic Church 
TIME:    8:30 AM – Noon 
FEE:       $20 per child.  (T-shirt included if registration is turned in by May 15).
New this year: a pre-recorded music CD is available for $8.   

Registration and music CD fee may be written as one check ~  payable to Pax Christi.
Please bring or mail this registration form and payment to: Pax Christi Catholic Church

                       4135 18th Ave. NW
      Rochester, MN 55901

 ----------------------------------------------------------------------------------------------------------------------------------
Please complete ONE form per family     and return by May 15, 2009. 

Child Name (please print clearly) Grade 
(next fall)

Allergies/Health 
Concerns

T-shirt 
size*

Fee $20 
(per child)

CD $8
(optional)

Total

---------------Total --------------- ------ ---------------- -------- -------- --------

* Youth sizes:   S(6-8)    M(10-12)    L(14-16)    XL(18-20)

Scholarships are available, please check box □
Parent Name_________________________________________Day phone#_____________________ Cell #_______________________

Address __________________________________________________________ email________________________________________

EMERGENCY CONTACT  (please provide name AND phone number of a trusted adult in the event we are unable to reach you.)

Name__________________________________________________ Phone____________________________

Waiver of Liability Notice: I understand that Pax Christi Church is not responsible for any injury to my son or daughter and I have my own 
insurance and/or I will be responsible for all services provided by a health care provider, hospital, and/or ambulance service.

Parent signature________________________________________________________  

Photos will be taken during the week.  If you would not like your child photographed, please call Joyce Lehman at 282-8542 ext. 108.
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