CAMP GUADALUPE 2011

St. Francis of Assisi June 27 -July 1
Malvern Retreat House July 25 - 29
Registration Form
Parents’ Names Last: First: E-mail:
Address
Phone(s) Day: Evening: Cell
Child’s Name Age Birthdate
Please register my children in St. Francis of Assisi Malvern Retreat House

Please list any important medical/social information which we should know about your children:

|:| I would be interested in car-pooling with someone from my area.
[ ]ramenclosing a donation for a scholarship for a child to attend who could not otherwise afford to.

Registration is $90/first child, $70/each additional child ($250 max/family.) Please make check out to
Living Bridges. (All donations to Living Bridges are tax-deductible.)
If you need help with costs, please contact us.

Amount enclosed:

Release form

I give full permission for my child/children to participate in the Camp Guadalupe activities. The applicant and
parent agree that Living Bridges, volunteers, instructors and members of this organization, and Malvern Retreat
House will not be held responsible for any accidents or losses, however caused, and agree to release all parties
involved from claim, lawsuit or damage which may arise as a result of or by reason of such loss or accident. Every
precaution will be taken to ensure the safety of the children. | also give permission to have my child/children
photographed by the media or camp photographer.

Signature of parent: Date:

** Please return by Friday, May 13, 2011

Living Bridges
136 Garrett Ave.
Rosemont, PA 19010
Ph -. 610-525-4770 email — staff@livingbridges.org
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