Registration Form Summer 2010

Camper Details
First Name____________ Last Name_____________ TZ number____________ M/F

Date of Birth_____________ Completed grade_______ Name of School__________

Camper’s Email_____________ Cell number__________ Home phone___________
Address: Street: ___________  City: _________
State:_________ Zip:________ 

Upload picture: ____________

Parents/Legal Guardian Information

Mothers name________________ Cell number____________ Email_____________

Fathers name_________________ Cell number ____________Email_____________
Guardian’s name ______________Cell number ____________ Email ____________

Relationship to child____________ Father/ Mother/ Grandfather/Grandmother/Aunt/Uncle/legal guardian/other
Signing up for 
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	1st Week -North (Sunday, July 04, 2010 - Thursday, July 08, 2010)

	[image: image2.wmf]
	2nd Week – South  (Sunday, July 11, 2010 - Thursday, July 15, 2010)


Where did you hear about Machane Mitgalgel?_________________________

We would greatly appreciate if you would answer the following questions as well
Where did you hear about Machane Mitgalgel?_________________________
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