
Campout  BALANCE SHEET 
STAFF USE ONLY 

DATE METHOD OF PAY AMT. PAID BAL. DUE 

    

    

Cornerstone Medical Release Form  
  
      Date Issued:  __________ 
 
 Date Received: __________  

Please inform us if your child(ren) have gone to camp or 
VBS. We will have their form  on record.  

BELOW IS FOR STAFF USE ONLY 

PARENT/GUARDIAN                                                                       $35 

     

�© LAST NAME �© FIRST NAME �© HOME PHONE  �© CELL PHONE  �© WORK PHONE  

     

�© LAST NAME �© FIRST NAME �© HOME PHONE  �© CELL PHONE  �© WORK PHONE  

Father Son Camp Out         REGISTRATION - 2010 $35 first child  

CHILD’S NAME 

  

�© CHILD’S LAST  �© FIRST   �© MIDDLE INT.   

    

�© HOME PHONE  �© GRADE IN FALL  �© D.O.B.��  �© M/F��  

 

CHILD NAME                                (ADDITIONAL SIBLING $10 EACH) 

   

�© CHILD’S LAST  �© FIRST   �© MIDDLE INT.   

    

�© HOME PHONE  �© GRADE IN FALL  �© D.O.B.��  �© M/F��  


