
 

Spirituality and the Arts! 
Christ Church Parish 
June 25– 29 
9 am – 2:30 pm  
Entering grade 4 – Entering grade 8 
 
We invite your child to join us for a week of Arts exploration with  professional artists that is fun, inspirational, creative and 
oriented toward the use of unique materials and mediums!  Great friendships, inspiring stories in chapel, and many 
opportunities to learn about your own creativity fill the week.   
 
The cost for the week is $75 for the first child and $65 for the second child in the same family.   
 
The registration form below should be completed and mailed to:  Christ Church Parish, PO Box 447, Lake Oswego 
Oregon 97034  ATTN:  Susie Coffman.  You will receive information about the week’s detail as we get closer.  If you have 
immediate questions, you can call Susie at 503-636-5618 ext. 115 or e-mail her at SCoffman@ccparish.org 
 

Registration Form (detach and return to the address above) 
 
Student’s  Name:_______________________________________________________________ Boy/Girl     Grade next Fall: ____________  
Student’s Name:_______________________________________________________________  Boy/Girl     Grade next Fall:____________   
Student’s  Name:_______________________________________________________________ Boy/Girl     Grade next Fall: ____________   
 
Mailing  Address _________________________________________________________________________________________________________ 
Parent Name:____________________________________________ Phone #:   Home_____________ Work_____________Cell_________ 
Parent Name:____________________________________________ Phone #:   Home_____________ Work_____________Cell_________ 
E-Mail Address: __________________________________________________________________________________________________________ 
 
Christ Church Member?  Yes   No  Home Church: ___________________________________________________________ 
 
Who is authorized to pick up your child/children? ____________________________________________________________________ 
Emergency Contact _______________________________________________phone_______________________________________________ 
Emergency Contact _______________________________________________phone_______________________________________________ 
Physician Name/Phone:_________________________________________________________________________________________________ 
 
Allergies:  Please note any allergies to food, medication or animals (such as bee stings) that your child/children have.   
__________________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________________ 
 
Emergency Authorization To Treat 
In the event of an emergency, I authorize medical personnel to treat my child and to transport him/her to the nearest hospital.  
 
Parent Signature/Date 
 
Photo Release 
We take a lot of pictures during camp week!  May we have permission to use camp photos that include your child in our 
Sunday Bulletins, Monthly Newsletters, Brochures and Slide Shows?   Yes   No   (circle one) 
  
 
Payment Information 
_____√ Paying by Check.  Enclosed is my check made payable to Christ Church for $_______________________________________ 
 
_____√ Paying by Visa/Mastercard/Discover.   I am authorizing payment of $____________________ to my Visa/MasterCard/Discover (circle     
               one) .   Account Number________________________________________________________________________________ Expires ___________ 
         Authorizing  Signature ______________________________________________________________________________________ 
          In order to process the credit card payment, we must have the zip code of your  billing address.  Zip code is ____________. 
 

_____ √ I need information on Scholarship Assistance 
 

Refund Policy  
10.00 of the cost is a non-refundable registration fee.  Cancellations received after May 1 will not be refunded unless another student can fill your spot.  Your 
refund would be calculated minus the 10.00 registration cost. 
 

 
Can You Help? 
 

Please identify an area below in which you can support your child’s camp.   
_____  √ Willing to bring a morning snack one day during the week. 
_____√  Including a check for Scholarship Assistance (in any dollar  amount) 
_____ √  I can assist an Artist during the week.  Day(s) of the week available: _________________________ 
 
 


