
 

                 2010 Cathedral Camp Registration Form  

 
   To be used for registrations that will be privately paid. 
 

 

CAMPER: __________________________________________________      
                      Last Name                                                       First Name      

                                                      
 

Mother/Guardian:_________________________________________________________________  
 (Please print)    Last Name                                                         First Name 
  
Work phone: _______________________________________ 
 
Father/Guardian: _________________________________________________________________ 
   Last Name                                                         First Name 

 
Work phone: _______________________________________ 
  
Camper’s home address:___________________________________________________________  
 
Town:_______________________________  State:______   Zip:__________________ 
  
Home phone: _______________________   Mother’s cell phone: ________________________  
 
Father’s cell phone: ________________________________ 
  
E-mail address: ___________________________________  
 
Parish: _________________________________________ Town: ___________________________ 
  
Emergency contact:________________________________________________________________  
     

Name                                                                   Relationship
 

Phone:  ______________________________________ 
      

                                                                                                                                                                                                                     
Other + ALL authorized pickups:  
 
________________________________________________________________________________  
      

Name                                                                   Relationship
 

 
Phone: ______________________________________ 

  
 

 
 

Check session(s).      One-Week Sessions      
    

□ First: June 28 – July 2           □ Second: July 5 – 9               □ Third: July 12 – 16          

 

□ Fourth:  July 19 – 23   □ Fifth: July 26 – 30          □ Sixth:  August 2 – 6            

 

□ Seventh: August 9 – 13         □ Eighth:  August 16 –20            □ Ninth:  Aug.  23 –27 
  

 



Transportation:          Morning                               Afternoon 
 
 ____ My child will take the bus to camp                    ____ My child will take the bus home from camp 

 
______ I will drop my child off for extended care 8-8:45 am                  
 

 ____ I will pick up and sign out my child at extended care 3:45 – 5 pm 
 

______ I will drop my child off at camp for 8:45 am                           
 
____ I will pick up and sign out my child at the end of camp 3:45 pm  

 
  
Bus transportation is free, but will be denied for misbehavior on the bus. 

 
  
A.M. Stop #: _________ Bus #: _______ Time: ____________ 
 
Location: _______________________________________________________________________ 
 

P.M. Stop #: _________ Bus #: _______ Time: ____________ 

Location: _______________________________________________________________________ 

 

(For campers 12 and older)  My child may walk home from the bus stop.  _______Yes   ______No 

  
Child’s Name: 
____________________________________________________________________________________ 

  Last                                                     First                                        M.I.                   Nickname 
                                                              
Gender: _________  
  
Age: _____(as of 6/28/10)   D.O.B.: ________________  Grade: ____ (Fall 2010)  
     Month             Day            Year 

 
School attending: _______________________________  Race: ______________ 
                                                                                                  
Did this child previously attend Cathedral Camp? ______________   
If yes, how many summers? ________   Last summer? ____________ 
  
How did you learn about Cathedral Camp?    ______ Parent attended,    _______ Friends,  
 
 _______ Relatives,   _______ Church,   ________ School,   ________ Work,   _______  Website,  
 
______ Other (Please specify) ________________________________,  
 
Referred by ______________________________________________ 

                                                                                                                                             
Group with? (Cannot guarantee grouping preference)   

Friend’s Name: _____________________________________ Age: ______  Male □    Female □ 
  
Cathedral Camp reserves the right to take photos/videos/testimonials of participants for marketing 
purposes, including brochures, websites and publications. 

 
 If your child requires a one-on-one aide, who will provide the aide? ________________________ 



All camp fees are due prior to the start of each session. 
  
Amount Enclosed: $ _______________ A one-time $ 25.00 non-refundable/non-transferable 
registration fee is required per child.   
               
If paying by credit or debit card, please complete the following information:              

Visa   □         MasterCard  □        American Express  □                                   
  
Credit Card Number: __________________________________________  
CVV *# :_________     Exp. Date:  ______________________________ 
 
(*CVV# is a security feature.  It is the 3-digit number printed on the back of Visa and MasterCard or the 4-digit 

number printed, not embossed, on the front of American Express.) 

  
Name as it appears on card (print): 
____________________________________________________________________________ 
  
Signature: 
____________________________________________________________________________ 

 
If paying by check, please make check payable to Cathedral Camp. 
  

Signature of Parent or Guardian  
 
___________________________________________________Date_______________  
  
Please return Registration Form, Health Form with an official copy of camper’s physical 
exam (must be dated within two years of start of camp), and a copy of camper’s 
immunization record certified by a physician or school nurse (a current school record is 
acceptable) and payment to: 
 
  Cathedral Camp, P.O. Box 428, East Freetown, MA 02717-0428 
  
Use this space to provide any additional information concerning your child’s behavior and 
physical, emotional, or mental health about which the camp should be aware.  Thank you. 
  
  
 
 
 
 
 
 
 
 
 
 
 
 

 
CATHEDRAL CAMP IS LICENSED BY THE MASSACHUSETTS DEPARTMENT OF PUBLIC HEALTH. 
 


